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EDITORIAL 


CAN A DEMONSTRATION BE 
USED AS A TEACHING FIELD? 


N THE plea for the use of the 

demonstration as a teaching field 

for nurses who are students in 
the course in Public Health Nursing 
at Peabody College, which follows 
this editorial, Miss Roberts brings 
to our attention a question which 
should be given serious consideration 
by progressive Public Health Nursing 
Associations. 


To what extent is any adminis- 
trative organization justified in using 
its budget, and adjusting its program 
of work, in order to meet the educa- 
tional needs of the next generation of 
health workers? Under what circum- 
stances are such adjustments not 
only justified but worthy of being 
considered of equal importance with 
the actual development of | satis- 
factory work for the community 
itself? 

In answering these questions we 
must first take into account what 
the modern educator believes to be 
essential equipment in providing good 
vocational education for the train- 
ing of all workers. Class-room and 
laboratory equipment, libraries and 
qualified teachers are essential in 
carrying any educational work. But 


to this equipment educators, 
especially the vocational educators, 
have added the “practical field” 
in which students may have an oppor- 
tunity for “‘continuous practical par- 
ticipation” in the actual work which 
they are learning how to do. 


In education for public health 
nursing this means that the nurse 
must have an opportunity to share 
in the work of a good public health 
nursing program, urban and rural. 
It is needless to say that the value 
of such experience can be rich or 
poor depending upon the quality 
of the work which the organization 
itself 1 Is doing, the variety of nursing 
experience which it affords, and the 
special provision it makes for the 
guidance of students and the help 
and stimulation of a high ideal. 


In providing such a field for student 
experience, two alternate possibilities 
immediately present themselves. The 
first is to organize a piece of work 
especially for the students. The other 
is to use an already established piece 
of work. 


The former method, sometimes 
necessary in the beginning, has cer- 
tain obvious defects. In the first 
place no piece of work can be en- 
tirely satisfactory for teaching pur- 
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poses, unless it is equally satisfactory 
In its service to the community. It 
must grow and develop with the 
community’s needs and according to 
the community’s own understanding 
and desire. This understanding on 
the part of the community means 
not only support but also control. 
Without this local control and support 
situations which are intended to be 
“Gdeal” are really artificial. 


Incidentally the cost of such a 
piece of work is very heavy. An 
educational institute is scarcely jus- 
tified in spending its funds to carry 
on such an essential community 
activity. 


The other alternative— the use 
of an already established community 
organization—also has certain dis- 
advantages. The first, of course, is the 
danger of the “exploitation” of the 
students. 


The student “participates” in car- 
rying on the work of the organization 
as it exists, without any consideration 
of its educational value to her indi- 
vidually. One may say “But it is an 
experience in a piece of necessary and 
important nursing work.” All of which 
is true. And for educational work these 
are essential considerations. But be- 
sides these things we must have work 
which contains some new element, 
which develops greater skill, requires 
a new act of judgment or confirms 
an old one—and work so arranged 
that the student progresses from the 
simple to the complex. In _ public 
health nursing work this means pro- 
gressing from the study of the details 
of nursing technique to the under- 
standing of policies of work organiza- 
tion and administration. 


It is obvious therefore that for the 
education of nurses in the art of 
public health nursing we must have 
recourse to a practical field of in- 
struction which is a combination or 
mean of these two alternations. 


We must have a real community 
organization which is willing to make 
adjustments to meet student needs. 
This means that the work which the 
organization has pledged itself to do 
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must be of high standard and regular- 
ly provided for by a responsible paid 
staff rather than by dependence upon 
a student service. It means that in 
developing the program of work of 
such an organization, student needs 
as well as community needs must be 
taken into consideration. It means 
that provision should be made for 
the adequate supervision of the stu- 
dent’s work (supported either by the 
educational institution or the organ- 
ization) in order that the richest pos- 
sible experience may be obtained in 
the time allotted to practical work. 


An organization which makes such 
provisions for a student’s instruc- 
tion usually finds that it is repaid for 
its efforts—in ways not always possible 
to measure. The changing student 
group (if not too large) serves as a 
stimulus to the paid workers as well 
as to the work itself. The students 
themselves become interested in the 
organization and often become a 
“‘reserve’ for the paid staff. The 
student attitude of mind is carried 
over into the work of the whole 
organization. 


Modern health work takes into 
account not only the health of the 
present, but also of the future gen- 
eration. The great obligation of 
one generation to the next is to pro- 
vide for the transmutation of its 
accumulated knowledge to the next 
generation. 


These things being true—does it 
not seem that nursing organizarions, 
urban and rural, which are carrying 
on good progressive pieces of work, 
should consider very seriously their 
obligation to the education of future 
public health nurses? Where the 
facilities for class room technical 
instruction are close at hand, this 
would seem an especially vital respon- 
sibility and an integral function of 
such an organization. 


GerTRUDE E. HopGMan 








THE OPPORTUNITY THE SOUTHERN CHILD 
HEALTH DEMONSTRATIONS OFFER FOR THE 
TRAINING OF PUBLIC HEALTH NURSES 


By AsBieE RoBertTs 
Director of Public Health Nursing, George Peabody College for Teachers 


nursing the very gradual extension 

of the work into new communi- 
ties made it quite possible for well 
organized city associations to supply 
from the senior members of their 
staffs nurses who became pioneers 
in new fields. But the extremely 
rapid growth of public health work 
during the past ten years and the 
resulting demand for a large number 
of well equipped public health nurses 
to go into the small towns and rural 
districts has brought about the estab- 
lishment of Departments of Public 
Health Nursing in many of our Uni- 
versities and Colleges. It was a 
comparatively simple matter for these 
teaching institutions to provide the 
desired courses; many were already 
being offered and by certain additions 
and adaptations a_ well-organized 
body of theory was provided. 


Directors of public health nursing 
courses, however, realize that prac- 
tice is as important as theory, that 
the student must learn by doing and 
be given an opportunity of applying, 
under supervision, the knowledge 
gained in the class room. Just as the 
students in agriculture need the 
experimental farm—students in engi- 
neering, affiliations with industries— 
teachers, the demonstration school— 
so students in public health nursing 
need a practice field. But here the 
laboratory must be the communit 
itself, the homes of the ele 

pes of homes, the city tenement, 
ef farm house and the cabin tucked 
away in some ravine at the end of a 
mountain trail, for the public health 
nurse is concerned with life as it is 
lived day by day and her task is that 
of learning how to become not only 
the nurse in time of illness, but also 
the friend and counselor in these 
homes and the teacher of health to 
groups and individuals. 

In order to provide a field where 
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this type of experience may be had, 
teaching and demonstration districts 
have been established in several cities 
through the co-operation of the teach- 
ing institution and the local public 
health nursing organizations. Help- 
ful as these districts are, they do not 
meet the whole need. City health 
problems are unlike those of the open 
country and rural teaching fields are 
urgently needed. Especially is this 
true in the South, which is largely 
agricultural, and where the chief 
nursing problem is that of supplying 
public health nurses equipped for 
effective service to rural districts. 
Therefore the selection of Rutherford 
County, Tennessee, as the site of one 
of the Southern Demonstrations of 
the Commonwealth Fund Child 
Health Demonstration Program 
seems especially fortunate as it is 
within easy reach of students in 
ublic health nursing at George 
Peabatr College. The Demonstra- 
tion has as its purpose the creation 
of conditions that should make this 
county an ideal teaching field. Ruth- 
erford County offers the following 
very unusual advantages as a demon- 
stration and training center: 


1. In geography, population and industries, 
it is typical of the average Southern commu- 
nity and so presents the health problems 
students will meet in the communities to 
which they go. 


2. The health program will be based on a 
strong organization which will bring into 
effective working relationship the various 
groups concerned—the doctors, nurses, teach- 
ers, Civic organizations, and the people to 
be served. 


3. The program will be constructive, plac- 
ing emphasis upon prevention, education and 
the normal development of the child through 
the prenatal period, infancy, pre-school and 
school life. 


4. Adequate financial support for a defi- 
nite period of time will make it possible to 


maintain a nursing staff large enough to 
secure results. 


5. The very atmosphere created by self 
study, serious analysis of local problems, 
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strenuous attack upon long neglected social 
ills, will be ideal for students. The attention 
which will be paid to statistical studies, cost 
accounting and efficiency will offer oppor- 
tunities not to be found outside of such a 
field. The process of testing results and of 
discarding methods which prove ineffective 
should insure continuous progress. 


6. The student will be brought in touch 
with state and national agencies in a unique 
way and, realizing her relationship to these 
groups, she will learn to use and depend upon 
them even in the isolation of the community 
to which she eventually goes. 
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South if, while demonstrating how a 
community can conserve child health 
and child life, it at the same time 
assists in the preparation of public 
health nurses. With such training, 
nurses will be ready to go into new 
fields with a first hand knowledge of 
how the program is to be applied. 
They will carry with them a bit of 
the inspiration which they cannot 
help but receive from participating 





in a project which will mean so much 
to the community in increased health 
and happiness. 


This child health demonstration 
will render a larger service to the 





RUSSIAN NEEDS 


The International School of Nursing and Child Welfare for Russia, which is non-political, 
has been formed to establish in Russia a Training School for Public Health and Child Welfare 
Nurses. 

The Committee, of which Sir William Hale-White, K.B.E., M.D., is Chairman, realizing 
the importance of Health Education in all countries (the lack of which i in Russia is a grave 
danger to the whole of Europe), have formulated a scheme for the training of Russian Nurses 
in the prevention of disease, the welfare of children, and the care of the sick. A scheme for 
establishing a Training School for Nurses was placed before the Department of Health and 
Education in Russia some time ago and gratefully accepted. 

Among the chief reasons given as the cause of disease and high mortality by the Russian 
Health Department are: 

“Absence of general knowledge relating to nursing and the care of mothers and children.’’ 

“Impossibility of procuring executive personnel to give nursing instruction to nurse 
students.” 

The scheme includes a Central Training School in Moscow, from where nurses will be 
drafted to Hospitals, Child Welfare Centres, Homes and Districts, especially in the famine 
area. The trained Russian personnel would remain under the supervision of a visiting Super- 
intendent for some months after appointment, who would advise and help in any difficulties 
in re-organizing the nursing side of the work. The Child Welfare Centres would undertake 
the care of children up to fourteen years, and provide any necessary treatment of a special 
nature not obtainable in the ordinary rations. At the same time they would be training nurses 
in the care of children, and in the prevention of disease. 

The estimated cost will be $10,000 for one year. The Russian Government are supplying 
housing accommodation, wood, lighting, water, and free transport for equipment and medical 
supplies. They have also agreed to include the expenses of carrying on the Training Schools 
after the Unit leaves the country in their State Budget. 

The prospectus states: 

“Tt is hoped that the people of England will give £5000 towards the needed fund, and that 
the remainder will be subscribed from other countries. France has already guaranteed a con- 
siderable sum of money, and the scheme is being supported by organizations, private indivi- 
duals, and nurses in Switzerland, Czecho-Slovakia, America, and Great Britain.” 

British Journal of Nursing, September 8, 1923 








THE RED INDIAN PROBLEM AND 
ITS INVITATION TO US 


By Joun Cottier 


Executive Secretary, The American Indian Defense Association. 
Research Agent, Indian Welfare Committee, The General Federation of Women’s Clubs. 

















A typical Navajo landscape. 
water near. 


The piles of stones on the bare hilltop indicate there is 
(One of the Indian pictures made by Anna Milo Upjohn for the 


American Red Cross) 


HERE are subjects concerning 

which, when one has to address 

the general public, it is as though 
the words had to be flung across a wide 
gulf or through the closed door of a 
vault. Until recently, the American 
Indian, as a living and developing 
being and not merely a romantic 
memory, has been such a subject. 
He has been sequestrated from our 
modern social thought and social 
endeavor. Not even our social worker 
passion for statistics has caused us 
to apply statistics to the Red Indian. 
All our interest in small and subject 
and dependent peoples has not led 
us to an interest in one of the most 
unique, one of the most richly en- 
dowed and one of the most oppressed 
of small peoples—the Red Indian who 
is in our midst. 


A change has come—has com- 
menced. Two years have seen the 
rise of a nation-wide and very varied 
interest in the living and potential, 
as distinct from the dead or decaying, 
Indian. Numerous special organiza- 
tions for Indian welfare and Indian 
defense have sprung up. The General 


Federation of Women’s Clubs has 
effectively made the Indian one 
of its leading concerns. The Ameri- 


can Association for the Advancement 
of Science has moved independently 
toward a practical conserving and 
liberating work for Indians. The 
Secretary of the Interior, Dr. Hubert 
N. Work, has created a National 
Advisory Body of One Hundred, on 
Indian Policies. The American Red 
Cross has entered the Indian field, 
and Miss Patterson’s fine work is one 
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result—a preliminary result, it is to 
be hoped. The present brief article 
outlines the Red Indian problem and 
the opportunity which it offers for a 
service not merely to the present but 
to the whole spiritual and cultural 
future of American life. 

The Indians are about 340,000 
in number. About 210,000 are “‘wards”’ 
under the guardianship of the United 
States Government. There are 210 
Indian reservations or separate bodies 
of tribal land. The diversities exist- 
ing among Indian tribes exceed the 
diversities to be found, for example, 
in the whole continent of Europe. 
Biologically the tribes are akin, being 
all, probably, of remote Mongoloid 
(Asiatic) origin. Pervading spiritual 
and social likenesses there are, also: 
For example, all are open-air tribes 
with an open-air and pre-industrial 
civilization. All are religious, with 
an emotional and mystical adjust- 
ment to the landscape and the powers 
of nature. Nearly all are powerfully 
esthetic, with expression in dance, 
song, poetic legend and_ esthetic 
crafts. Such tribes as those of the 
Southwest present a closer union of 
the esthetic with the religious, of 
both of these with the moral and the 
practical, and of all individual con- 
cerns with community concern, than 
can be found anywhere in the White 
Man’s present world. But along with 
these likenesses are huge divergen- 
cies, as between the traditionally 
wandering Plains tribes and the 
citadel-dwelling Mesa tribes, or again 
as between the tribes whose native 
civilization has been nearly destroyed 
by White influence, and those—such 
as the Navajos and many Pueblo 
communities—which have kept their 
old life with its values undiminished. 

The Indian is our best if not our 
only living link with an immense 
past from which the whole human 
race came. 

Now, within the historical period 
of our own White Race, we know 
that there have been periods when 
power and beauty and virtue emerged 
from the personal or social uncon- 
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sciousness, created institutions ap- 
propriate to themselves, caused whole 
peoples and whole epochs to bloom 
with a bloom which is the haunting 
despair of those who vainly try to 
re-enter the Hellenic age, the Apostol- 
ic age, or the great first days of the 
Renaissance. These powers and beau- 
ties arose and then they subsided, 
and human life became relatively 
superficial or hard or wan. Fortunate- 
ly, these periods of racial experience 
and discovery worked themselves 
into written, sculptured, painted or 
architectural expression, so that while 
much was lost, not all was lost. 


This knowledge about our own 
White Race’s historical past ought 
to lead us to expect that in the 
immensely longer pre-history of man, 
during all of which time the indivi- 
dual possessed all the latent capaci- 
ties of the man of today, social groups 
may well have achieved beauties, 
spiritual intensities, moral adjust- 
ments or abundances of inner life 
which passed away, and for the want 
of written record passed away ut- 
terly and forever. The Red Indian 
bore in his hands, when the White 
Race came to America, fruits from 
that pre-historic eon which had been 
thousands of years in growing and 
which had been socially reproduced 
during thousands of years. The White 
Man, enslaving the Indian, trading 
with him, fighting with him, evan- 
gelizing him, hardly ever suspected 
that these fruits of ages were more 
than imaginings, for he saw them as 
fruits of evil, poison fruits, or barbaric, 
innutritious, bitter fruits. 


Then the Red Indian in the United 
States came under Government con- 
trol. First he was under the Army’s 
control, a subjugated fighting race, 
an enemy or a prisoner. He was dealt 
with autocratically and with no refer- 
ence to what might be uniquely 
powerful or good about his personal 
or social nature. Then, seventy-five 
years ago, the Indian passed under 
control of the Bureau of Indian Affairs 
of the Department of the Interior. 
This Bureau inherited the Army’s 
tradition of autocratic handling of 
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the Indian and contempt for the 
Indian’s native institutions, and it 
inherited the Army’s monopoly of 
control over the Indian. Thereafter, 
for another forty years, the Indian 
was driven repeatedly, by our own 
Government’s violations of treaty 
and contract with him, into renewed 
hopeless rebellions, so that the mili- 
tary tradition of Indian policy was 
continued into our own day. 


This Indian policy, evolved as 
above sketched, had certain basic 
conceptions, which survive as the 
guiding official conceptions at the 
present moment. The first concep- 
tion was, that the Indian’s native 
institutions and traditions must be 
destroyed and his “tribal relations” 
must be broken up. This was to be 
accomplished by direct prohibition 
and by the proselyting of the child 
away from be loyalties of his elders. 
The second conception was that the 
Indian must be forced to acquire 
immediately the individualism and 
individualistic business ambitions of 
the White Man, and this largely 
meant that the Indian must be forced 
to own and operate his land in a 
strictly individual way, whereas 
natively he looked upon land and used 
it communally or co-operatively. The 
co-operative holding and utilization 
of land-wealth is now coming into 
its own as the White Man’s own 
future way, but the White Man has 
scourged and pauperized the Indian 
for fifty years to compel the Indian 
to adopt the land-individualism of 
the Middle-Nineteenth-Century. 


Let the reader hold in mind the 
two above-stated conceptions, and 
realize further that the monopoly of 
control over Indian life by one bureau 
of the Government has been held to 
as a dogma; let him further realize 
that this monopolizing Indian Bureau 
elaborated itself into a vast bureau- 
cracy which existed free from com- 
petition, free from citizen interfer- 
ence, and unresponsible toward the 
Indian constituency which it served. 
The reader then will be prepared in 
advance to believe that Indian affairs 
have been mismanaged, that job- 
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holding and red-tape have corrupted 
or paralyzed the Indian Service, and 
that far from “‘civilizing” the Indian, 
the system has actually walled him 
off from civilization—prohibited him 
from access to the resources of help- 
fulness of civilization. The Indian 
has been imprisoned through that 
very policy which, according to the 
official and popular view alike, was 
emancipating or endowing him. 


In face of all these handicaps and 
persecutions which have been due 
more to popular error than to venality 
the Indians have clung to much that 
was best in their old life. Nor has 
their circumscribed contact with 
White civilization (circumscribed arti- 
ficially through the policy stated 
above) been wholly wasted. Through 
the printed word which many have 
learned to read in the Government 
schools, and through personal contact 
with many a devoted personality in 
the Indian service, the tribes have 
learned much from the White man— 
have taken to themselves many of 
the dynamic elements of modern 
civilization. And they still bear in 
their hands those age-old cultural 
fruits—waters from the fountain- 
head of religions; childlike capacities 
for delight, the sense of magic in 
nature, and powers of expression 
through song, dance and pageantry 
which transcend indefinitely the com- 
munity art expression of any living 
portion of the White race. Of late 
years, many who speak, not as 
romanticists but with authority, have 
been discovering that on the South- 
west desert there are communities 
of Indians which reproduce in their 
daily communal life and expression 
the splendor, subtlety, mystery and 
cosmic vastness of that most terrible 
and beautiful natural region of Amer- 
ica. 


The nation-wide effort which has 
now begun, having to do with Indians, 
can be said to have the following 
main objects in view: 

First. To give to the Indians 
elementary human rights, including 
the right of organizing for mutual 
aid and the right of religious freedom, 
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while at the same time preserving the 
guardianship of the Government over 
them. 


Second. To put an end to the re- 
duction of the Indian landholdings. 

Third. To bring about a more 
adequate governmental support of a 
reorganized or supplemented Indian 
Service, to the end that Indians may 
have effective access to education, 
medical aid, agricultural guidance, 
rural credit, etc. etc. This means, 
bringing modern civilization genuine- 
ly to the Indian, in place of cloistering 
him and placing a taboo on the effort 
either to help him practically or to 


discuss openly his needs. Such a 
taboo has prevailed through the 
decades past. 

Fourth. To substitute for the 


intolerant autocracy which has pre- 
vailed in Indian administration, an 
effort at the application of ad- 
ministrative art—the “indirect ad- 
ministration,” as_ British colonial 
administrators call it, which enlists 
the native capacities of primitive 
peoples, builds on their native pride, 
utilizes their natural leaders and 
their traditional institutions, and 
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thus makes it possible for the abor- 
iginal race to move forward into 
world-civilization, not naked and 
inferior, but proud in their status 
as men, and bearing their own con- 
tributions to that structure of future 
civilization whose very ground-plan 
has hardly yet been laid by our 
White Race: that future civilization 
whose spiritual or psychic quality may 
be very unlike this ephemeral phase 
of our own life, whose least interest- 
ing parts we have been trying to 
straight-jacket upon the Red Indian. 


Are we primarily trying to help 
the Red Indian in this new effort 
which has enlisted millions of Ameri- 
cans? We are, indeed, but perhaps 
more largely we are trying to help 
ourselves—to rid our national life 
of a dishonor which shames us, and 
to gain for our own collective life 
something of that eagerness of the 
child, joined with the sagacity and 
calm of the old, which distinguishes 
the Red Indian among all the people 
of the earth. In this effort as a whole, 
the Public Health Organizations have 
the most urgent and tragically needed 
work to do. 


Epitor’s Note: We hope to follow this article by Mr. Collier with 
others—from the American Red Cross and other sources. 





THE ALASKA MEDICAL SERVICE 


By the employment of physicians and nurses the Bureau of Education is doing what it 
can to check the ravages of tuberculosis and other diseases among the native races of Alaska. 

A nurse is required to assist the physicians in the care of the sick in one of the hospitals 
or in a native village, to give instruction in hygiene and to conduct physical exercises in 
the school-rooms, to visit the homes of the natives, instructing them in matters pertainnig 
to health and to sanitary methods of living. — Bulletin, Department of the Interior. 








SUMMER SCHOOLS AND NURSES 


By GERTRUDE E. HopGMAN 


T IS said that in its summer school ~~ 


activities United States has made 

a unique contribution in solving 
the problem of adult education. In 
other countries, until very recently, 
the adult worker had practically no 
opportunity for study which would 
serve to advance him in his work. 
This was particularly true in the 
teaching profession. The grade teach- 
er could not become the supervisor. 
The supervisor could not become the 
administrator. Each person’s oppor- 
tunity for advancement was kept 
within very definite limitations de- 
pending upon his original choice of 
work for which he received his early 
preparation. 

A situation of this sort has never 
obtained to any such degree in the 
United States, although of course 
opportunity for study and resulting 
advancement have never been so 
great as they are now. 


It is estimated that in 1921, out 
of the 700,000 teachers in the United 
States, some 200,000 attended sum- 
mer school. Making a very conser- 
vative estimate, this is one out of 
every 5 teachers (Prof. W. C. Bogley, 
Teachers College, Columbia Uni- 
versity). 

From incomplete data in the N.O. 
P. H. N. office about 390 public 
health nurses (out of approximately 
12,000) attended summer schools 
specially organized for nurses this 
summer. This is exclusive of those 
who attended institutes of from one 
to two weeks. This proportion is 
about 1 in every 30. Of course it is 
not fair to carry the comparison be- 
tween nurses and teachers too far 
in this respect. The nurses work-year 
in most instances is eleven months as 
opposed to a ten or even nine months 
year for teachers. 

On the other hand nurses need 
special preparation for work in the 
public health field—the technical 
part of which (as opposed to field 
work) can be obtained very satis- 
factorily during summer school per- 
iods. The arrangement for satisfac- 





Philosophy Tower in Liberal Arts Quadrangle. 
The location of the Department of Nursing and 
Public Health, University of Washingion. 


tory field experience is somewhat difh- 
cult to make in most places due to 
vacations, and the general disorgan- 
ization of work that summer brings. 

Courses arranged especially for 
nurses which were announced in the 
spring issues of the Public Health 
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Nurse were of three sorts. In the 
first the student was free to choose 
subjects from among those generally 
included in the nine months public 
health nursing courses. In the second 
case the department made out a 
program that emphasized some one 
phase of the work as, maternity and 
infancy, school nursing, health edu- 
cation, and made special effort to 
cover as many aspects of the one 
subject as possible. For the nurse 
who has a good general background 
and who is working in some special 
field such programs are particularly 
valuable. 


Whenever the summer school was 
held in a department offering a full 
academic year’s public health nursing 
course the subjects covered during the 
summer were usually equivalent to 
the same subject as covered during 
the year’s course. In such places 
two or three summer terms are the 
equivalent of a full course minus the 
practical field work. 


In some places, as the University 
of Michigan, the Western Reserve, 
The Pennsylvania School of Social 
Work and Peabody College, field 
work as well as theoretical work was 
available during the three or four 
months summer session. 
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The Maternity and Infancy pro- 
gram in the University of Minnesota 
offered field experience in these phases 
of the work every morning, while the 
afternoons were given over to lec- 
tures. 

The third type of course offered 
this summer was designated for some 
special group of workers. State 
College, Pennsylvania, offered an 
eight weeks program in school nursing 
under the direction of the State 
Department of Public Instruction. 
The Oswego Normal in the same way 
gave a six weeks program in school 
work to meet the demands of the 


State Department of Education for 
“Health Teachers.” 


Simmons College this summer offer- 
ed a special program for teachers of 
Home Hygiene and Care of the Sick 
at the request of the American Red 
Cross. 


To those who believe in the old 
adage “A little knowledge is a dan- 
gerous thing” summer school work 
may not seem particularly desirable. 
To those of us who believe that few 
people have lived who have had 
more than “a little knowledge”— 
the opportunities that these summer 
schools seem to offer are very great— 
and much worth while. 


EDUCATION OF SANITARIANS 


Announcement has been made that the surgeon general’s committee of the U. S. Public 
Health Service is making plans for a series of Institutes, six to eight weeks in length for the 


“Education of Sanitarians.” 


The results of a questionnaire have shown that ‘ 


‘not only are 


employes of the Health Department and public health nurses interested but practicing physi- 


cians as well.” 


This last statement brings again to our attention the fact that there is a grow- 


ing recognition among physicians that the practice of curative and preventive medicine is 


very closely and perhaps inseparably allied. 














CHOOSING A DENTIST™* 


By WiruiaM R. Davis, D.D.S. 


Director, School Dental Clinics, Flint, Michigan. 


HERE is nothing pertaining to 

dentistry as important today for 

those who need dentistry as the 
intelligent selection of a dentist; yet 
it is with no little perturbation ‘that 
I attempt to say something on a sub- 
ject which I have never seen discussed 
in print and the discussion of which 
may be easily misinterpreted. It 
would be folly to attempt it without 
the utmost frankness, and at the risk 
of some criticism I shall try to express 
some convictions that result from an 
extensive private practice and an 
examination of some 15,000 school 
children each year for four years. 
A prominent surgeon once remarked 
to me in conversation on this subject 
as it pertains to medical as well as 
dental practice, that people take 
more pains in buying a piece of real 
estate than in selecting a physician 
or surgeon who may hold the life 
or death of themselves or their chil- 
dren in his hands. I know many 
people use more judgment in buying 
almost anything than they do in 
buying dentistry. The public, how- 
ever, is not so much to blame, for 
they do not know how to choose; 
many make no effort to select a dentist 
but simply go to the first one they 
can find. Others decide the question 
upon the recommendation of a friend, 
an alluring advertisement or a chance 
acquaintance. 


Three Points in Considering 
Dentistry 


There are three things that con- 
spire to produce poor dentistry; the 
time necessary to do good dentistry, 
the difficulty in connection with 
reasonable fees for good dentistry, 
and the ignorance of the public as to 
good or bad dentistry. Unfortunately 
good dentistry demands a great deal 
of time and pains and poor dentistry 
can be turned out comparatively 
rapidly. Consequently good dentistry 


simply cannot compete with poor 
dentistry in the question of fees, and 
too often the fee is the only thing 
the public takes into consideration. 
No dentist can put on gold crowns 
for six to ten dollars or all-silver 
fillings for one dollar, do good den- 
tistry and make even a decent living. 
It simply cannot be done. It would be 
amusing, were it not tragic, to realize 
that people will pay a quack six to 
ten dollars for a cheap gold crown 
which costs fifty cents and which is 
put on in twenty minutes, and be 
perfectly satisfied, but if a good 
dentist spent an hour putting in a 
good silver filling and charged five 
dollars the uninformed patient would 
consider this charge an outrage. On 
the basis of cost in time and material 
the quack’s fees are usually three to 
four times higher than the fees of a 
good dentist who is trying to compete 
with him, and yet many people 
consider one cheap and the other 
high. Can you wonder that many 
dentists who start out to do conscien- 
tious, painstaking work give up in 
despair and go over to the easy way 
of making money? As one dentist 
who was an excellent man in college 
remarked to the writer: “I started 
out to be conscientious and got 
nothing but knocks and mighty little 
money. I am giving them what 
they want now and they are satisfied 
and I am getting the money.” 


The public does not want to be 
humbugged but it does not know any 
better. Were ordinary dental fees 
on anywhere near the same basis 
as fees in other specialties of medicine 
there would not be this tendency. 
The operator who takes out tonsils 
in twenty minutes at a fee of twenty- 
five to a hundred dollars is not handi- 
capped if some operations consume 
an hour, but the dentist putting in 
silver fillings at the usual fee is handi- 
capped. When the question of high 


* This is the concluding article in the valuable series contributed to the magazine by 


Dr. Davis. 
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dental fees is brought up, remember 
that the average fee for a tonsillectomy 
taking less than a half hour is often 
greater than the average dental fees 
for an entire day’s work. At the same 
time the dentist’s education costs 
about the same and his overhead 
costs more. I am not saying this 
as a protest against other specialists’ 
fees but to call to your attention the 
thing that in my judgment does more 
than anything else to produce poor 
dentistry. The emphasis of the past 
five years or more on the relation of 
teeth to health has only demonstrated 
more clearly the necessity of good 
dentistry. Badly fitted crowns, 
bridges or fillings are themselves 
uncleanly, usually produce infection 
in the end and are frequently put 
on teeth already reeking with chronic 
infection. But this emphasis only 
makes more evident today the need 
for a higher grade of dentistry and 
so means the necessity for more 
painstaking time and skill on the 
part of the dentist. If it takes more 
time than formerly he must charge 
more for his time and skill, as these 
are his only assets. At the same time 
his cost of doing business and living 
has also doubled in the past few years, 
so that even without this increased 
time to do better work he must of 
necessity double his fees. 


What 1s the Solution? 


With these conditions what is the 
poor public to do?—for, you will say, 
the cost of good dentistry becomes 
almost prohibitive for the masses. 
This is true, and it is also true for 
nursing, hospital and surgical ser- 
vice. What the ultimate solution may 
be we shall not attempt even to dis- 
cuss at this time, but the solution 
certainly is not poor dentistry. I 
have said these things to show some- 
thing of the problems involved in 
choosing a dentist and how the time 
necessary to do good dentistry must 
influence the dentists’ fees. If people 
cannot afford good reparative den- 
tistry, it is better not to have repairs 
but to have extractions. There can 
be no doubt that people would be 
better off from a health standpoint 
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as well as financially if they gave up 
the cheap dental “jewelry” on which 
they are now spending so much money 
and spent the amount necessary 
for good extractions and good arti- 
ficial teeth. If they cannot afford the 
artificial teeth let them get rid of the 
teeth that are a menace to health 
and go without any. From a health 
standpoint this is better than cheap, 
ill fitting, unsanitary dentistry. 


Early Dental Care 


It comes back again to what I have 
tried to emphasize all through this 
article, that good dentistry is much 
more satisfactory and economical 
if taken early, when it can be done 
in much less time and before the whole 
tooth structure is weakened. Except 
for accident, a crown or bridge or any 
artificial teeth are really a sign of 
neglect on the part of the individual 
or his dentist. But to accomplish this 
the dentist must see the patient at 
least twice a year, from the time 
the teeth erupt. This means going 
conscientiously to the dentist from 
early childhood. Here again the 
individual is not always to blame. 
I recently saw a boy of ten who had 
just come to our city and who had 
suffered tortures of intermittent tooth 
ache for years. He now has a mouth 
full of abscessed teeth and yet the 
mother had gone to dentists 1n three 
different small towns and not one 
of them would even pull the aching 
or abscessed teeth. Many dentists 
refuse to work for children or dis- 
courage any dental work for chil- 
dren. The reason is frequently, as 
one dentist put it: “It usually takes 
a good deal more time, patience 
and nerve force and the public expect 
it for half price.” This is too often 
true. Children rightly educated as 
to the dentist are usually the finest 
kind of patients; but those who have 
been wrongly educated either by 
parents, friends or a dentist who was 
not tactful and truthful with them, 
are difficult to handle and their 
distrust must be overcome by patience 
and judicious handling, sometimes 
requiring one or two appointments 
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before any actual work is accom- 
plished for them. I have known 
dentists to spend an hour in this pre- 
liminary skirmish, which was abso- 
lutely necessary if actual work was 
to be accomplished and which taxed 
the strength of the dentist more than 
many operations. Yet the parents 
had no thought of paying for this 
time which was as truly professional 
service as though actual fillings had 
been inserted. Remember children 
have to be won over for reparative 
dental service. It cannot be forced 
like an anesthetic for removal of 
teeth or tonsils. 


The Question of Remuneration 


Dentists are not any more merce- 
nary than are doctors or nurses. I 
do not know whether there is more 
poor dental service than nursing ser- 
vice or not, but for the foregoing 
reasons I am very much inclined to 
believe that there is. Imagine nurses 
being paid on the basis of so much 
for each separate item in their daily 
routine, and that some of these ser- 
vices which were less important 
for the patients were paid for at a 
higher rate than others of much 
greater value. 


What we have said does not have 
much bearing on the dentists who 
have won exclusive practices in the 
larger cities. They are well paid for 
good service and they do not have 
to compete with the cheap and in- 
ferior service. But the vast majority 
of dentists are forced to do this. On 
this account many good dentists 
have decided to put all their fees on 
a time basis with the cost of the more 
expensive materials added. This is 
certainly fair to the dentist and 
patient. However, notwithstanding 
the fairness of this méthod not all 
good dentists do this, because some 
of them think it is not professional 
and others believe it is subject to 
misinterpretation. Careful records 
kept for years in busy practices have 
shown that the average working time 
of a dentist must average six to ten 
dollars an hour to provide only a 
moderate income. Such a fee is very 
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small in comparison with fees of other 
specialists. A dentist usually does 
not average more than five hours a 
day of actual time at the chair for 
which he charges, even in a busy 
practice of high-grade service, and 
few dentists who are giving their 
best can maintain their highest skill 
and put in much more time. There is 
also overhead, lost time and _ bad 
accounts. Here again the public 
does not take this into account and 
very many would not go at all to a 
dentist whom they knew charged six, 
eight, or ten dollars an hour. “He’s 
a good dentist but we cannot afford 
it.” On this account many excellent 
dentists do not charge by the time, 
but time must be taken into consider- 
ation in making their fees. 


Intelligent Selection 


We have laid these facts before 
you in order to help you to judge 
intelligently in selecting a dentist or 
in helping others to choose, and in 
order that you may understand why 
we say, keep away from the dentist 
who has a set fee of a dollar for silver 
fillings or five or ten dollars for gold 
crowns. He cannot do it without 
cheating you. Keep away from the 
man with the alluring advertisements. 
It is not a crime to advertise but good 
dentists have some hesitation about 
advertising their own skill and in- 
tegrity. A man with high ideals of 
service does not care to do this, 
neither does he wish to cut himself off 
from association with the best in his 
profession, which must happen when 
he advertises. The whole aim of the 
advertiser is quantity not quality, 
especially cheap crowns, bridges and 
plates. Be suspicious of the man 
whose aim seems to be quantity and 
who talks over much of crowns and 
bridges. These have their place but 
to keep that valuable place they simp- 
ly cannot be made in a hurry. Be 
suspicious of the dentist who wants 
to put gold crowns on front teeth or 
on children’s teeth. The crown is 
almost never advisable in anterior 
teeth and should rarely be used on 
any children’s teeth before twenty, 
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except when used temporarily for 
orthodontic purposes. The final re- 
sult is too apt to be the loss of the 
tooth. Good dentists are using fewer 
gold crowns than formerly. 

Be suspicious of the man who re- 
fuses to work for children, unless he is 
honest enough to refer the child to 
some dentist who will do children’s 
work. 

A good dentist usually charges a 
consultation fee. A careful examina- 
tion and advice takes time and pro- 
fessional knowledge and is as truly 
professional service as operative work. 
If the dentist’s knowledge and advice 
are worth nothing, certainly his 
operative ability is not. To give the 
best service it is often necessary to 
take time in a preliminary study, 
using simple models of the mouth, 
in order to decide the wisest course 
of restoration. 

I have tried to tell you what to 
avoid but I am glad to say also that 
I believe there was never a time when 
there were so many good dentists. 
Dentistry has been making rapid 
strides the past few years and dentists 
are meeting the increased responsibi- 
lity with earnestness and zeal and 
the consciousness of a real service 
to perform. The facts I have tried 
to set before you present the greatest 
handicap to a much greater service. 
We need help in getting these facts 
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to the public who need good dentistry 
but do not always know how to choose 
the good from the worthless. I be- 
lieve this to be the great need at 
present in the public dental education 
program. It is useless to educate 
people to the need of dentistry only 
to have them waste their money on 
what might be called cheap dental 
jewelry. People should be told that 
good dentistry takes time and that 
the only comparison of fees must 
be on the basis of time and work- 
manship, and that poor dentistry 1s 
dear at any price. The dentist must 
be chosen for his skill and integrity 
and then trust and take his advice. 

Many nurses we have seen have at 
some time been unfortunate in select- 
ing a dentist, but one recently told 
me her method of choosing a dentist, 
which I wish to commend. When she 
has to choose a new dentist she takes 
the trouble to make inquiries, selects 
one and then makes an appointment 
for cleaning the teeth. If in this ser- 
vice the dentist impresses her as 
clean, careful, painstaking and in- 
telligent in his work she makes an 
appointment for other services if 
necessary. But if she is not so im- 
pressed she tries this method again 
until she is satisfied she has found 
some one whom she trusts to do 
whatever other dentistry may be 
needed. 


NURSING CALENDAR FOR 1924 
The 1924 Calendar published by the National League of Nursing Educa- 


tion is now ready for delivery. 
series. 


It should be one of the most popular in the 


The frontispiece is the stately entrance to Yale University. The keynote 


of the Calendar is 


“Progress” —with a foreword by Miss Nutting. Each 


month is represented by a photograph of one of our most popular women, 


with a short biographical note. 


Orders may be sent to the Headquarters of the National League of Nursing 
Education, 370 Seventh Avenue, New York, N. Y. The price will be One 
Dollar per single copy, seventy-five cents per copy on all orders of fifty or over, 


delivered in one shipment. 





= we 


ad 





THE MATERNITY SERVICE OF THE 
NEW ORLEANS CHILD WELFARE 
ASSOCIATION* 


By Mary V. Pacaup, R. N. 


Supervisor of Nurses, Child Welfare Association, New Orleans. 


FTER four years of experience, 
A the Child Welfare Association 

of New Orleans feels that its 
maternity service is its most valuable, 
though certainly its most expensive, 
type of work. We are therefore glad 
to take part in the forum requested 
by the New Haven Visiting Nurse 
Association, but any discussion from 
us should be prefaced by the explan- 
ation that our organization sends 





the patient requiring the nursing care 
only. 

The Need: Whether we discuss a 
delivery service that includes both 
physician and nurse or whether that 
service means nursing care only, the 
need is so obvious that to mention 
it, even in outline, merits apology. 

As long as there are mothers with 
limited incomes and growing families, 
there will be need of home delivery 





— 











Labor bag and contents, Child Welfare Maternity Service, New Orleans, La. 


physicians as well as nurses whenever 
the patient is unable to afford the 
fee of a private practitioner. Since 
approximately one-half of our deliver- 
ies come under this grouping, our 
point of view in all discussion will 
include, First: the patient requiring 
both physician and nurse; Second: 


service. Such women are frequently 
unwilling or unable to leave their 
families and their homes to relatives 
or to hired care. 

As long as the community coun- 
tenances and even legalizes relatively 
untrained and unsupervised mid- 
wives, there is need of a substitute 


* This is the third of the series of articles on “Can A Satisfactory Maternity Service 
be Carried on as a Part of a General Public Health Program?”—beginning with Elizabeth 


Ross’s article in the September magazine. 
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home delivery service that will offer 
equal convenience and greater skill 
than such midwives can supply. 

As long as colleges graduate and 
communities license young physicians 
with scant experience in obstetrics; 
as long as competent, skilled physi- 
cians hold to a minimum obstetrical 
fee in excess of the means of the 
marginal family—so long will there 
be need of the charity and semi- 
charity home delivery service. 

The steadily increasing maternal 
mortality in the United States shows 
the mother’s need of the best medical 
and nursing skill the country can 
afford. To assist in meeting this 
need is the opportunity of the public 
health agency of today. 

Cost: In proportion to the cost of 
other forms of nursing service ren- 
dered by the usual visiting nurse 
associations, maternity nursing is 
necessarily high—and when, in addi- 
tion to the nurse’s service, we add 
the physician’s fee, the total cost 
would seriously limit the scope of 
the work were it not for the fee paid 
by the patient. A small fee can cer- 
tainly’ be saved during pregnancy 
unless the family is on the roll of 
some relief agency. A detailed dis- 
cussion of the cost of the New Orleans 
service is given later in this paper. 

Personnel: In the opinion of the 
Child Welfare Association of New 
Orleans, staff nurses should not be 
regularly detailed to obstetrical ser- 
vice, but selected members of the 
staff may be subject to call as relief 
nurses. The necessary irregularity 
of maternity calls is disorganizing 
to the relatively systematized sched- 
ule of the staff nurse. Only in emer- 
gency should this schedule be dis- 
turbed. 

Physicians: New Haven asks if the 
maternity service should be in any 
degree for the benefit of the physician. 
We feel that when physicians accept 
charity or semi-charity cases, they 
relieve us of the obligation to supply 
a physician for such cases—and are 
entitled to the assistance of our 
nurses. 

New Haven also asks if the nurse 
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is to have the protection of the best 
members of the medical profession. 
May we reverse the question and ask 
if the patient who comes under the 
care of the inexperienced (or incom- 
petent) physician is to be deprived 
of the services of the nurse? 

To this we would answer that when, 
as often happens, such physicians 
confer with the graduate nurse who 
has had special training for obstetri- 
cal nursing, when this nurse feels free 
to suggest at need additional medical 
assistance, the presence of the nurse 
may be of real value to the patient 
and should therefore be at disposal 
of all patients. 

When, however, such physicians 
are unwilling to accept any sugges- 
tion from the nurse, the supervisor 
should at once be called in consulta- 
tion in order that she may act either 
as a tactful mediator or as an addi- 
tional witness. If the physician re- 
mains indifferent to both nurses, their 
presence is of slight value to the 
patient and the situation should be 
discussed and the decision made by 
the Medical Committee of the Board 
of Directors. 

New Orleans has not yet had oc- 
casion to meet this situation. Physi- 
cians at work on a difficult case are 
usually glad to take counsel with the 
discreet, tactful, experienced nurse. 

Type of Service: When the Associa- 
tion sends both physician and nurse, 
the Association is responsible for 
maintaining at least the same stan- 
dard of care that would be given in the 
wards of a good hospital. This will 
necessarily include the presence of 
physician and nurse during the early 
part of the first stage of labor. 

When nursing care only is given, 
patients should be taught to call the 
nurse as soon as labor begins—and 
even if the physician does not respond 
promptly or if he calls and leaves the 
patient, intending to return in time 
for the delivery, the nurse should 
remain in attendance in every case 
in active labor. The absence of the 
physician does not warrant the ab- 
sence of the nurse. The nurse can 
often recall the physician should 
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unexpected progress be made. Physi- 
cians will respond promptly to the 
call of such a nurse when they might 
attribute to hysteria a similar call 
from a member of the family. While 
the presence of the nurse may oc- 
casionally account for the delayed 
attendance of the physician, it more 
often serves to ensure his presence 
and it always serves as a safeguard 
to the patient. 

Registration: Persistent efforts 
should be made to have the patients 
register as soon as pregnancy is 
suspected, but we feel-that arbitrary 
rulings should not be made except 
for old patients, i.e., patients who 
have previously been delivered by 
our service. 

The failure of the new patient to 
register early may be due to pro- 
crastination, to indecision or to other 
familiar vices—or it may _ con- 
ceivably be due to poor publicity or 
inadequate educational work on the 
part of the agency itself. In any 
event, to refuse a new patient may 
send her into the hands of a midwife 
and cannot possibly increase her 
chance for good prenatal care during 
this pregnancy. To accept this 
patient and teach her by demonstra- 
tion the comfort and safety of having 
both physician and graduate nurse 
may serve to win not only this patient 
but members of her family and her 
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friends. We recognize the potential 
value of making an example to the 
neighborhood of patients who delay 
registration but we believe that such 
examples should be made only when 
the possibility of injustice has been 
eliminated—i.e., when the patient 
has previously been under care and 
upon investigation is shown deliber- 
ately to have delayed her second 
registration. 

When the patient has engaged her 
own physician and desires only the 
services of the nurse, the Child Wel- 
fare Association does not feel that it 
is in a position to make any ruling 
whatever regarding registration. The 
physician is solely responsible for 
the outcome of the delivery: if he 
accepts a patient late in pregnancy, 
the nurse can only point out to the 
prospective mother the comfort and 
the protection that might have been 
hers had she registered earlier. This 
seems a problem for education rather 
than for drastic action. 

We go even further. At present 
we are accepting for delivery, patients 
whose physicians specifically do not 
wish the assistance of the nurse in 
giving prenatal care. In time, the 
mothers themselves will demand this 
prenatal service—just as they are 
now demanding the assistance of the 
Child Welfare Nurses at delivery. 
The great bulk of our first cases with 
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Prenatal Care and Comfort, Child Welfare Maternity Service, New Orleans, La. 
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private physicians comes through the 
request of the patient. 

Prenatal Care: When the Associa- 
tion is supplying physician as well as 
nurse, the patient can be required to 
attend prenatal clinics regularly and 
have the blood pressure, urinalysis, 
measurements, etc. made at the 
clinic; when the patient has engaged 
her own physician, the Association 
offers the assistance of the nurse in 
giving prenatal care. This assistance 
means that the nurse will visit the 
patient, see that she takes her speci- 
men of urine regularly to (1) the phy- 
sician or (2) the City Board of Health 
for examination and will communi- 
cate directly with the physician if 
abnormal conditions are observed. 

Adequacy: Assuredly the patient 
unable to pay should be included, 
even given the preference, in esti- 
mating the demand for a home de- 
livery service. This is the woman 
whose home conditions most frequent- 
ly make it impractical for her to go 
to a hospital; she will jeopardise her 
personal safety in order to remain 
with her family. She usually needs 
social as well as medical service. 


Theoretically, public health agen- 
cies (supplying physicians and nurses) 
should meet the need of the whole 
community rather than the need of 
any financial group. In actual prac- 
tice, it seems better economy to work 
by neighborhoods rather than by 
financial groups. 


The Question of Need 
and of Demand 


To estimate the need and to 
estimate the demand for a delivery 
service are two wholly: separate pro- 
blems. The total number of cases 
delivered without physicians is pro- 
bably a good conservative estimate 
of the need for a delivery service that 
supplies both physician and nurse— 
but the demand for that service may 
be a far smaller nucleus that will grow 
in proportion to the educational 
work done throughout the community. 


Therefore it seems to us that the 
nursing personnel must necessarily 
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be supplied in proportion to (1) the 
present demand for the service and 
(2) the size of the Association’s 
budget. 

The education of the mother—and 
of the private physician—is often a 
process as slow as the education of 
the general public to adequate giving. 

Adequacy: But the size of a staff 
does not in itself seem a measure of 
adequate service. Can any single 
measure be used to gauge adequacy? 
The educational work of an agency 
may be measured in part by the 
demand it creates for its own ser- 
vices; the ratio of the scope of the 
work to this demand measures success 
in securing public support; but the 
effectiveness of the service, perhaps 
the true adequacy of it, can only be 
told in terms of mortality and mor- 
bidity rates. 

Specifically, we find that one mater- 
nity nurse, subject to calls for delivery 
only, can attend from twelve to fif- 
teen cases per month. 


The New Orleans Plan 


In addition to supplying obstetrical nurs- 
ing care to patients under private physicians, 
the Child Welfare Association of New Orleans 
will send skilled obstetricians to attend the 
delivery of any patient unable to afford the 
minimum fee of the private practitioner. 

Physician: The obstetricians are appointed 
to the staff by the chief of the maternity 
service who requires that “applicants shall 
be graduate physicians in good standing with 
not less than 200 deliveries as a background of 
practical experience.” These physicians are 
on part time—they hold weekly clinics for 
prenatal and postpartum care to patients 
and attend the delivery of these patients. 
This means that the same physician who gave 
the patient prenatal care will also attend her 
and give her 


delivery post-partum care. 
These physicians receive two dollars per 
capita for each patient delivered, but no 


separate remuneration is given for clinical 
service. 

Nurses: Four white and two colored nurses, 
specially trained in obstetrical nursing, con- 
stitute the present staff of the Child Welfare 
Maternity Service. These nurses attend 
all maternity clinics, all deliveries and pay 
certain specially assigned prenatal calls. 
In addition to these maternity nurses, three 
members of the general staff, who have had 
special training in obstetrics are available 
in any congestion of delivery calls. Both 
prenatal and postnatal nursing in the home 
is given by the staff nurses. 

Prenatal Care: Patients enrolled for this 
complete maternity service (physician and 
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nurse) are required to attend the prenatal 
clinic not less than once every two weeks and 
more frequently if the physician so desires. 
Failure of the patient to meet this require- 
ment merits her dismissal. The maternity 
nurse is always present at the prenatal clinic, 
but pays only one visit to the home before 
delivery. Home care during pregnancy is 
given by the staff nurse who 1s solely respon- 
sible for the patient’s regular attendance at 
clinic. 

Supervision: There is no separate supervisor 
for the maternity service. The Supervisor 
of Nurses finds it more satisfactory to have 
this highly responsible service directly under 
her personal supervision. 

Color: Because of the public attitude to- 
ward negroes, an entirely separate staff, with 
negro physician and negro nurses under white 
supervision, is maintained for the negro 
patients of the Child Welfare Association. 
The same procedure is used for both services. 

Delivery: Patients are instructed to call the 
maternity nurse as soon as labor begins. The 
nurse then notifies the physician and goes at 
once to the house, taking with her a bag 
containing all needed medical and sterile 
supplies. If home conditions warrant it, 
bed linens and layettes will have been pre- 
viously provided—free or at a small cost 
according to the financial status of the family. 

Post-partum and Post-natal Care: The 
obstetrician pays not less than three post- 
partum visits to each patient. Within 24 
hours after birth, the baby is carefully ex- 
amined by a pediatrician from the pediatric 
staff of the Child Welfare Association. This 
pediatrician assumes full responsibility for 
the baby and will revisit him at need. The 
nurse gives daily after care to mother and 
child until the mother is up and able to assume 
this responsibility. Sunday or holiday visits 
from the nurse are not required after the 
fifth day in normal cases 

Infant Care: All babies delivered by the 
Child Welfare Association are asked to 
attend the Child Welfare infant feeding 
clinics once weekly until they are at least one 
year old. At present 92 per cent of the 
infants are in attendance. These infants are 
visited in their homes once monthly by the 
staff nurse during the first year of life. 

Eligibility: Patients accepted for the com- 
plete maternity service must have an income 
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not greater than $130 per month for a man, 
his wife and the first baby coming. An extra 
ten dollars per capita is allowed for each 
additional dependent member of the family. 
The incomes of all families are verified by the 
main office which telephones, writes or inter- 
views the employer. Practically no difficulty 
has been experienced in getting this informa- 
tion. On the contrary, it has frequently won 
for us the respect and confidence of business 
men. 

Fee and Cost: A fee is charged for the 
delivery of all patients not on the rolls of a 
relief agency. Patients with an income of 
not more than $100.00 per month for man, 
wife and first baby coming are charged a fee 
of $15.00; for each additional increase of 
fifteen dollars in the family income, there is 
an additional charge of $5.00 until maximum 
fee of $25.00 is reached. For example, a 
man and his wife with the first baby coming, 
income $130.00 per month, would be charged 
a fee of $25.00. If the income is over this 
sum, the case is not accepted for medical 
care by our physicians. It is of course impos- 
sible to adhere inflexibly to any schedule. 
If upon investigation we find that the 
family is in debt or is attempting to provide 
for tubercular members, etc. our fee is re- 
duced. If we find that in addition to the 
man’s salary the family has some other source 
of income, then this income is included in 
deciding the price of the fee. As a rule, the 
patients realize that we expect them to pay 
and they make an effort to do so. 

During the first six months of 1923, we 
delivered 250 patients. From these patients 
we aasneel $3000.47. Subtracting the four 
patients who were on the rolls of relief agen- 
cies and therefore were delivered without 
charge, we find that we have collected an 
average of $12.19 per patient. The direct 
costs of this service (exclusive of adminis- 
trative overhead) amounted to $5267.14— 
leaving a deficit of $2266.67. This deficit 
would be greater except for the co-operation 
of the relief agencies in making it possible for 
cases under their care to go to hospitals 
for delivery. We Teen budgeted for a deficit 
of not less than $5000.00 for the maternity 
service during 1923—and this service will 
be increased—at the expense of other less 
fundamental services if need be—as rapidly 
as the demand warrants. 





The work of placing a nurse in every district in Nevada, under the state law approving 


the Sheppard-Towner measure passed by the Legislature after an active 
behalf by the laymen of the Federation’s child welfare division, is now being pushed. 


Campaign in its 
The 


new law is considered by club women as an entering wedge in Nevada in public welfare 


legislation.—General Federation News. 
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PUBLIC HEALTH NURSING IN 
CONSTANTINOPLE 


By EvizaAsetH Marsua_t, R.N. 


of so much that has _ been 

interesting for the past two 
years, was the spot chosen for a 
unique nursing venture. The Ameri- 
can Hospital of Constantinople was 
founded in 1920, and in connection 
with it is a training school for nurses 
which draws its material from the 
many nationalities hovering in and 
around this great city of the Near 
East—Turks, Greeks, Armenians, 
Russians, Bulgarians. As a part of a 
thoroughly progressive curriculum 
three months of the student nurses’ 
time in the course of twenty-eight 
months is devoted to training in 
public health nursing. 

Establishing a course in_ public 
health nursing in Constantinople was 
tinged with local color as striking as 
a winter sunset over the Marmora. 

Fortunately excellent opportuni- 
ties for its growth and development 
were supplied by the American Hos- 
pital. An active clinic was the seed 
from which our leading district grew. 
A baby clinic was started in charge 
of a Turkish children’s specialist who 
has always appreciated the value of 
a nurse following the patient to the 
home. The medical clinic brought us 
tuberculosis and bedside nursing cases. 
Then an endowed maternity ward 
made possible a very good baby pro- 
gram. Women who came for clinic 
examination during their pregnancy 
were gathered together as members 
of a prenatal class which meets once 
a week, a class which began with two 
members, and had an average atten- 
dance during the month of May, 
1923, of forty-one members. Un- 
doubtedly the size of this class is 
affected by the fact that through it 
the applicants for free beds are heard; 
but nevertheless the regularity of 
attendance and the interest shown, 
women often coming from their 
fifth or sixth month, walking long 
distances over difficult, crowded 
streets—gives proof of the popularity 
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of this class. The usual prenatal 
instruction, including demonstration 
and urinalysis work, fill up the pre- 
natal hour. These women are also 
visited in the homes, and helped in 
every way possible to lay aside the 
old customs dating back to barbaric 
days and to take up the new—offered 
by strangers whose ways are always 
to be suspected. But results have 
been forthcoming. In the way of 
dressing the babies, for instance, 
custom says they must be bound in 
swaddling clothes so that they are 
stiff like a stick, and the little loose 
head rolls around in a most distressing 








The first Turkish public health nurse, 


a student in the American Hospital. 


way. Comfortable clothes giving 
freedom for the baby’s movements 
and growth, warm, clean clothes have 
found favor with many of the young 
mothers. A purple blanket over a 
yellow dress over a rose shirt and a 
pink diaper—but the baby free and 
happy. The great aid in driving home 
the instruction regarding the care of 
the baby is of course the perfect 
demonstration during the mother’s 
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stay in the hospital, for many of 
these women come to the hospital for 
delivery. After the return home, 
again the nurse visits to help the 
mother keep her baby well. There is 
a well babies’ clinic to which she 
returns once a week for the weighing 
and the continuation of instruction. 
This class is a great joy, with all sorts 
of homely babies, lovely babies, fat 
babies, thin babies, little Turks, 
little Tartars, little Greeks, little 
Arabs, little Kalmyks, little Armen- 
ians, little Russians. Gratitude comes 
from these mothers in ways touching 
and otherwise. There was the mother 
who came back after a year to give 
to the hospital for the care she had 
received 2 liras (about $1.25). A 
fat Kalmyk baby because he was born 
in the American Hospital is blessed 
with the name “America.” 


The home visiting has met with 
most of the vicissitudes and joys of 
other cities. To no home has en- 
trance ever been refused, although 
some have been rather cold at first. 
Some have grown cold when they 
found that no money, no food and 
no clothes could be begged; that it 
was only for health the nurse came. 
Nursing care in the homes is very 
difficult. Most of the beds are 
blankets or mattresses on the floor; 
frequently the water must be carried 
from the street fountain perhaps two 
blocks away; the one room homes are 
scantily equipped with. even those 
things we think are essential, and 
this is not always due to poverty but 
to lack of knowledge or desire to live 
any other way. True it is that many 
of the people are wretchedly poor, 
but their wretchedness is often much 
less than we picture it, because they 
know nothing better and wish for 
nothing better. There was the case of 
Serpe, an Arab woman, whom we 
urged to clean up the room for the 
baby’s birth. Finally she told us 
that this baby was blessed enough 
to be born under a roof, all her others 
had been born in the hills. 


The visiting has taken us to the 
Russian refugee houses, to the old 
hans, which are Constantinople’s ten- 
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ements; to homes that shelter a 
family in each corner; to more pros- 
perous homes of two, three, four and 
five rooms. The Turkish family 1s 
private and sheltered, so that the 
nurse does not always find it easy to 
gain entrance there, but the young 
Turkish mother we have found re- 
ceptive and responsive. The Greek 
and Armenian mothers usually learn 
quickly how to give the correct 
answers to questions on the babies’ 
health, but they find it hard often 
times to get out from under the 
influence of the old women who 
infest the home of a young infant. 
The open window question does not 
usually have to be emphasized—the 
houses are so poorly built the difh- 
culty lies not in keeping the air fresh, 
but in keeping it warm. The same 
troubles of irregularity of habits of 
life, lack of cleanliness and the 
pacifier are found here as every- 
where else. But the deepest difficulty 
seems to me to be the fatalistic phil- 
osophy of the people. Allah gives the 
babies, Allah takes them, the mothers 
accept a high mortality with their 
babies, babies have always died in 
greatnumbers. Tothem it is because 
babies are weak and have not been 
given enough strength. The mother’s 
and father’s share in this they do 
not see. Takouhi is 32 years old, a 
member of our prenatal class, preg- 
nant for the eleventh time, and it 
was without the quiver of an eyelash 
that she told me that nine of her 
children had died before they reached 
the age of 5, the tenth is still living. 


What is most satisfying, however, 
is the attitude of the pupil nurse to- 
ward public health nursing work, 
something most of them had not 
even heard of before they entered 
the hospital. Without exception they 
understand the opportunity that this 
work offers for their people, they feel 
that perhaps if they cannot establish 
hospitals or schools of nursing they 
can, evenif working alone, give some 
good gift to their country. They see 
that hospital service, clinic service 
and home service are closely inter- 
woven and interdependent. The 











Nursing in Constantinople 579 








Turkish, Greek, Russian, Armenian mothers 
who bring their babies each week for weighing. 


value of their hospital training is the babies and children, another 
understood so much more clearly, and returned to the new Russia establish- 


ate rg A the — _ _ back blic ing a training school which has public 
O Oo : pis ‘ 
spital duties from their pubic health nursing in its curriculum, and 
health experience with a new deter- : 

still others in Bulgaria, in Greece or 


mination to learn more definitely, ». 
more completely and more lastingly. right here in Constantinople—each 
It is a happy thought, too, to think taking up and carrying on the health 
of a nurse working in Anatolia with problem of her community. 


MISSIONARY NURSES AS EDUCATORS 


At the recent Conference of the International Council of Nurses at Copenhagen Professor 
Isabel Stewart, of Teachers’ College, Columbia University, New York, drew attention to the 
conspicuous contribution of missionary nurses to the training of nurses. It is unquestionably 
true that to the farthest bounds of Empire, and beyond in foreign countries, missionary 
nurses have been pioneers in this connection. When railroads i in Central Africa were unknown 
they were at work on the shores of Lake Nyasa; in India, in Thibet, in Corea, in the far north 
and the far south of the great American Continent, they have demonstrated that the Great 
Commission given to the Church of Christ on earth was not only to preach the Gospel but to 
heal the sick, and they have enlisted in this service the people of the countries in which they 
work, training them in habits of routine and order which are so hard a discipline to races which 
have never before practised them, and teaching them the technical side of nursing work, 
in which numbers of native races often develop a wonderful facility. It is not surprising if the 
reliability, initiative, self-forgetfulness, and other qualities which go to the making of a good 
nurse in addition to technical proficiency, are products of slower growth. 

When therefore we speak of the development of nurse training throughout the world 
do not let us forget how much that — has been stimulated by missionary nurses, 
who devotedly, unselfishly, and with h erolc courage are, by precept and practice, demon- 
strating to nations where the word “‘nurse” was a short time since unknown, the ideals of which 
the true nurse is the living embodiment. 

British Journal of Nursing, September 1st. 





THE PUBLIC HEALTH NURSING COMMITTEE 


OF THE 


GENERAL FEDERATION OF WOMEN’S CLUBS 
Starts an Educational Campaign 











GRour OF ONGANIZAED WOMEN IN EVERY COMMUNITY WHO CAN RY DEPENDED UPON TO PROMOTE MOVEMENTS LOOKING TOWARD TUS BETTERMENT OF ure 


GENERAL FEDERATION OF WOMEN’S CLUBS 


ADVISORY COMMITTEE 





ANTI-TUBERCULOSIS 
Mrs. E. 1. M. Tare-Taompsow 
418 GRIFFITH MOC KENZIE BLDO. 
FUESNO. CALIF. 


CO-OPERATION WITH WOMEN'S 
FOUNDATION FOR HEALTH 
Lanna L. Meaweas, M. D. 

400 RIVERSIDE DRIVE 
NEW YORE CITY 


MENTAL HYGIENE 
Miss Evira M. Furnsvuss 
370 SEVENTH AVE 
WEW YORK CITY 


OCCUPATIONAL THERAPY 
Bins. Firawon Cramer SLAOL® 
S70 SEVENTH ave. 

BEW YORE CITT 


PUBLIC HEALTA NURSING 
Mas. Peextics E. Roop 
7386 OROVE FLACE 
FOLEDO. O10 


SOCIAL HYGIENE 
Racnetis 8. Yasrus, Mh. D. 
BULL HOUSE 
€mMICAOO, LLL. 


1922-1924 
PRESIDEXT,. Mrs. THOMAS G. WINTER 
2617 DEAN BOULEVARD. MINNEAPOLIS, MINN. 


CERERAL nEaDQUARTERS 
Miss Lipa Marrogp, Digecror 
2786 © ST., WASHINOTOX, D. Cc. 





DEPARTMENT OF PUBLIC WELFARE 
Mrs. ELMER BLain, CHAIRMAN 
120 WADSWORTH AVE., NEW YORK CITY 





DIVISION OF HEALTH 


Mas. Watrer MoNas Mitten, Cnarewan 
70@ PONTIAC BLDO., ST. LOUIS, MO. 


Miss Anne A. Stevens, General Director, 
Natl. Organization of Public Health Nursing, 
370=-7th Avenue, 
New York, New Yorke 


Dear Miss Stevens: 


Our Educational Campaign, it now appears, 
should be well under way by the beginning or 
middle of November at the latest. 


The Public Health Nursing Division of the 
General Federation of Women's Clubs is equally 
concerned with the National Organization for 
Public Health Nursing over the fact that the 
general public does not yet possess a complete 
understanding of the possibilities of the whole 
Public Health Nursing movement. 


We have every reason to believe, however, 
that the Educational Program we are suggesting 
to the clubs of every State Federation will 
very much alter this condition. The co-opera- 
tion of the members of the National Organization 
for Public Health Nursing will help tremendously 
to insure the success of this campaign. 


The slogan we have adopted is, "Every Citi- 
zen with thorough understanding of Public Health 
Nursing and at least one Public Health Nurse for 
every community of five thousand”. 


Thanking you for good wishes, 


Yours enthus cally, 


ag [Taek 


Mrs. Prentice E. Rood, 


var /EM Chairman, Public Health Nursing. 








For a more detailed statement of the Campaign please 
read page 596, Organization Activities Department. 














THE AMERICAN 


PUBLIC HEALTH 


ASSOCIATION’S FIFTY SECOND 


ANNUAL 
By Apa 
[ SPITE of its present fall in 


popular favor, stimulating is per- 

haps the word to be best applied 
to the meeting of the American 
Public Health Association in Boston. 
A new word has appeared on the 
horizon of our public health vocabu- 
lary. We had never thought of 
“balance” as having such a wide and 
varied application, but we noted 
that it found a place in practically 
every speech and discussion during 
this occasion. We instantly take 
advantage of it and add that the 
program as a whole was admirably 
balanced and full of mental vita- 
mines. 


As in all these large conventions, 
with section meetings necessarily go- 
ing on at the same hours, everyone 
must miss much that is of general 
interest. The General Sessions, how- 
ever, held in historic Huntington 
Hall, and largely and enthusiastically 
attended, brought the delegates and 
visitors together in well planned pro- 
grams. The second of the general 
sessions had as speakers this inter- 
esting group: 

American Leadership in Safety and 
Sanitation in Modern Industries 
Sir Thomas Oliver 
Co-ordination of Health Work— 
Dr. Linsly Williams 
Weighing the Ounce of Prevention— 
Dr. George E. Vincent 


An evening which provided much 
food for thought and (with Dr. 
Vincent’s contribution) hilarious en- 
tertainment, in a manner unusual in 
public health meetings. 

The session on Public Health 
Administration devoted to the con- 
sideration of The Full Time Health 
Officer was of great interest and en- 
lightenment. The address of the 
President of the Section, Dr. John 
W. S. McCullough, crystallized the 
situation as it exists today in relation 
to this—one of the most important— 
of the questions concerning public 


health. 


MEETING 


M. Carr 


The discussion which followed, in 
which health officers from all parts 
of the country presented their opin- 
ions, brought out varied points of 
view. The general opinion seemed to 
be that “the public will pay for health 
service if they get their money’s 
worth;” that public health work 
cannot be considered as a thing apart 
from medicine and the efforts of the 
medical profession as a whole; that 
instead of stressing, as has been too 
much done in the past, the difference 
between public health and private 
practice, these should be brought to- 
gether. The example of the depart- 
ment of health of Providence, R. I. 
in employing local doctors to help in 
examination of school children and 
in infant welfare clinics was cited as 
a good instance of a good relation 
between public health officials and 
private practitioners. The need of a 
good business management by busi- 
ness men, and a good system of local 
government was pointed out. Also 
that the best trained and best inten- 
tioned full time health officer “‘can- 
not do justice to everything.” He 
is of extreme importance but not the 
ultimate goal. To assist him a full 
time complete organization should be 
put together. The use of public funds 
rather than privately contributed 
monies and an intelligent recognition 
by the public of their responsibility 
to provide these funds, manage them 
efficiently, and make the work their 
own, was discussed. One point was 
insistently dwelt upon—‘‘stress ser- 
vice more and machinery less.” 

The section on Child Hygiene was 
of special interest to the public 
health nurses attending the meetings. 

Two sessions were well occupied 
with a varied program. 

The formal and informal discussion 
on each paper was, as in the other 
sections, very vigorously conducted 
and sufficiently divergent to keep up 
keen interest. 
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It is impossible in this brief account 
to do justice to the ideas, convictions 
and suggestions on this question of 
child hygiene, child health and health 
education brought out in these two 
section meetings, and in the third 
which was a joint meeting with the 
Public Health Nursing Section. There 
was, however, evident a conviction 
that this vital part of the whole 
health program cannot be delegated 
to any one—or two—or three— 
persons, but must include the health 
officer, the doctor, the teacher, the 
parent, the nurse, the hygienist, 
the nutritionist, the physical 
educator, and, vitally, the systems 
which produce all these; ‘‘all should 
be concerned with the building up 
of a vigorously trained, harmoniously 
developed body.” An increased effort 
to correlate all these services was 
especially dwelt upon. The part the 
teacher must play and the training 
in the normal school which must pre- 
pare her for this task was a feature 
in all discussion. That the nurse 
should gain in her fundamental train- 
ing a far better knowledge of what 
health means, what a normal child 
is, and how to impart that knowledge 
did not go unmentioned. 

Without unduly dwelling on the 
part of the nurse, it is interesting to 
record that one of the speakers said 
health officers now recognize that the 
public health nurse “‘is to play the 
major role,” and that she “now holds 
the most important and_ strategic 
position” in the campaign for health. 

The section on Health Education 
and Publicity provided the large 
audiences with many helpful sugges- 
tions and “‘up to the minute”’ methods 
found successful in popular health 
education. The publicity secretary 
of the National Organization for 
Public Health Nursing presented a 
paper on “Exhibits and Expositions” 
and shared in the general discussion. 
A conference on printed matter was 
held during the first session with Mr. 


Douglas C. MacMurtrie, acting as 
critic of the publicity pamphlets 
Note: 


Health Nursing Section. 
the December Magazine. 


This will be given by the chairman, 
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submitted from many parts of the 
United States. His discussion cover- 
ed the typography of the pamphlets, 
-_ paper, color and illustrations, 
. The content of these pamphlets 
was criticized by Charles E. Bellatty, 
Director of the Department of 
Advertising of Boston University. Our 
members will like to know that 
the critics voted first place to the 
National Organization’s pamphlet, 
“If This Were Your Mother.” 

At the second session the Commit- 
tee on Current Popular Health Edu- 
cation Material presented an excel- 
lent report. Papers were read on 
such topics as “Exhibits and Exposi- 
tions,” “‘Press and News,” ‘‘Radio 
Broadcasting,” ‘New _ Publicity 
Methods.” Altogether the subject 
of publicity suggestions was well, 
as publicity people say, “covered.” 

The impression carried away from 
these interesting sessions is that pub- 
lic health in all its phases is more 
and more engaging not only “pro- 
fessional” but public attention and 
public interest. The man in the 
street, the average citizen, is being 
drawn into the current and can con- 
tribute largely if his interest can be 
intelligently sustained. Those who 
have worked so ardently and per- 
sistently through the pioneer years 
must have felt the glow of encour- 
agement that such appreciation and 
final understanding brings. 

It is, however, increasingly certain 
that in all the efforts which are being 
made to bring health into general 
favor and to influence the well being 
of the young generations, nothing so 
positive as “positive health” has 
yet been attained. Unremitting study, 
research and analysis must go on, 
and intelligent “constructive effort” 
on the part of all and sundry con- 
cerned is more important then ever. 
As one of the speakers quoted, “‘The 
Utopias of this generation are the 
commonplaces of the next.” That 
we suppose must be the reward of 
the present. 


No attempt has been made in this brief account to give a report of the Public 
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HEALTH WORK AMONG THE 
“SOUTHERN HIGHLANDERS” 


By Anne R. Mepca tr, R.N. 
Head Worker, Line Fork Settlement, Kentucky. 
A paper descriptive of her work, sent to the Committee on Awards 


for Nurse Scholarships by Miss Medcalf. 


the advice of Mr. John C. Camp- 

bell, secretary of the Southern 
Highland Division of the Russell 
Sage Foundation, to establish com- 
munity centers in the more remote 
valleys near the one room rural 
schools, carrying out the Folk School 
plan of Denmark, the Pine Mountain 
Settlement School started the Line 
Fork Settlement. But only through 


"Fee years ago, acting upon 





Mounted on “Queen,” on her 
way to her patients. 


the generous co-operation of the 
“citizens” of Line Fork Creek—some 
giving logs and hewing them, others 
making shingles for the roof, still 
others helping to clear away the 
“bresh” from the “house-seat,” and 
many giving labor—did the settle- 
ment become an actuality. 

Located high above the road in a 
woodland in one of the wedge shaped 
valleys peculiar to this region of 
the Southern Appalachians is the 
little log cabin settlement. Pine 
Mountain towers above—a formid- 





able barrier between it and the 
big outside world. Nevertheless, here 
lives a bit of “the outside.” Two 
“fotched-on” teachers, an industrial 
worker and a nurse supplement in 
many ways the meager educational 
opportunities of the nearest schools 
and the community through classes 
in cooking, canning, sewing, play- 
ground, Sunday School, and lastly, 
but not least of all, through preach- 
ing, and practicing in the little log 
cabin home and in their lives, the 
gospel of health. 

But the health work has seemingly 
progressed slowly. However, when 
working in a mountain country of 
rough roads, narrow valleys and high 
hills, where primitive pioneer stan- 
dards of living prevail and supersti- 
tion and suspicion hold sway, one 
must needs first spend much effort 
and time in making friends and in- 
spiring the confidence of the people. 
And hand in hand with this goes the 
need of anyone working with them to 
get to know everything possible about 
their historic background. Even with 
this much accomplished by the nurse, 
achievement along public health lines 
is strenuous up hill work. 


The Southern Highlander, indivi- 
dualist that he is, does not lend him- 
self very readily to any sort of mea- 
sures for the common good, parti- 
cularly if that measure in any way 
interferes with his personal liberty. 
He ‘’lows” his disease is his own 
property to do with as he sees fit, 
even down to giving it away. This 
individualism is often the cause of 
epidemics spreading rapidly. The 
condition is aggravated by the con- 
gestion in the homes, large families 
frequently living in a one room 
windowless cabin, while the custom 
of neighbors flocking to “set up” 
with the sick, though neighborly 
enough, does not help matters. To 
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break down these deep-rooted habits 
is a stupendous task in itself, and the 
nurse in such a community is usually 
the “one against many.” 


Until the advent of the nurse on 
Line Fork most of the “‘doctoring” 
was done by a man of the community, 
who had developed a certain amount 
of skill in “fetching babies,” mixing 
teas of herbs and roots, and the work- 
ing of charms. All of which is a 
side issue, for he is a farmer, a well 
digger, a chair-maker and a cow 
doctor! A versatile man of gentle 
ways, and much respected by the 
community at large. And small won- 
der. To the best of his ability he has 
served his folks in their dire necessi- 
ties and needs. His remedies were 
time honored, and are still in many 
instances, for within fifteen miles 
there is “nary a diplomy” doctor. 
Then doctors’ charges are prohrbi- 
tive—$15 to $25 a visit, which 
usually puts off the call for medical 
aid until the patient is frequently 
past all help, and certainly until he 
is truly “past going” or “‘about to 
die.” Consequently, the midwife- 
herb-doctor-man held things medical 
in the palms of his hands, and for the 
nurse to get anywhere it was necessary 
to cultivate his friendship. Now after 
two years of contact with him he 
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consults her about cases; washes his 
hands, cleaning his finger nails; puts 
silver nitrate into the babies’ eyes; 
registers the births, and on occasions 
even condescends to wear a gown over 
his blue denim overalls! 


In the beginning the people could 
not make out just what constituted 
a nurse, but after “‘curing up” one 
or two bad “risin’s” and caring for 
a “fever” case (typhoid) a reputation 
was established, and from then on the 
nurse came into an active, yet 
friendly, competition with the mid- 
man and was called on for sundry 
and varied things—all the way from 
cropping hair to pulling teeth! Not 
that she could always accommodate, 
but that her advice and aid were be- 
ginning to be sought was gratifying 
in itself and an indication of faith. 
About this time many minds were 
opened a bit to new ideas of health 
as the nurse visited about in the 
homes at times of sickness. 


The sale of layettes at a nominal 
price gives the desired opportunity 
to talk with prospective mothers, 
but the impossibility of giving them the 
usually prescribed prenatal care of 
a physician, has made progress slow 
along these lines. However, 
“hippens” (diapers) are more popular 
and babies are more comfortably 
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Health Work Among “Southern Highlanders” 


dressed, because of this sale, than they 
were two years ago. 


Health work in the one-room rural 
schools within a radius of ten miles 
has been carried on for over a year 
and a half. All have been “playing 
the health game” and as nearly as 
possible under these very ficalt 
conditions, the “rules of the game” 
have been observed. At least, the 
playing of the health game and the 
health stories have caught the im- 
agination of the children, and, while 
they cannot carry out all of the rules 
all the time under the existing con- 
ditions in their homes, seeds of ideas 
have undoubtedly been sown, and 
at surprising times they have sprouted. 
The original health posters made for 
the Community Fair at the Pine 
Mountain Settlement School were 
sufficient proof of this. Tooth brush 
drills, often with dog-wood sticks, 
have figured largely. There have been 
examinations by the nurse and a gen- 
eral examination last year by a 
volunteer doctor from across a divide 
fifteen miles distant. As a result of 
this examination all suspicious as 
well as definite cases of trachoma were 
treated regularly in the_ schools; 
and at a clinic held at Pine Mountain 
Settlement School, twenty-five per- 
cent of the school children needing 
tonsil operations were operated upon. 


A Health House has just been com- 
pleted on the settlement reservation. 
A little less than a year ago the nurse 
held a meeting with the men of the 
valley concerning its construction. 
The necessity of a “work-shop,” 
as it were, for the nurse, in which 
she could carry on the work which 
was becoming increasingly demand- 
ing, and for , making possible the 
“bringing on” of State Board of 
Health doctors for clinics, etc., was 
explained to them. Pledges were then 
made to give timber and laborers. 
And the next few weeks were taken 
up in the cutting of trees, hauling logs 
to the saw mill, sawing them, and the 
hauling of the lumber to the “house- 
seat.” Then a day was set for the 
“‘house-raisin’ ,”” when the whole com- 
munity came for work, a good dinner, 
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and a good time. After this there 
was a weekly “workin’,” and though 
the work progressed slowly, it pro- 
gressed surely, and now at the head 
of Line Fork is a Health House, built 
by the people, in which health activi- 
ties of various sorts may be held for 
the promotion of their health. 


The extremely rural situation in the 
alachian area and the many 
‘culties because of this, the limita- 
tion in money and organizations, and 
the fact that in many miles there 
are frequently no registered physi- 
cians—in fact in whole counties— 
makes the carrying on of a health 
program by an isolated unit, while 
bettering in a degree local conditions, 
highly ineffectual in coping with 
general conditions met. And, as 
there is an astounding unconscious- 
ness of the existing bad conditions 
and the needs, there seems little hope 
that the county can take adequate 
care of the situation for some time 
to come. Therefore it seems that a 
public health service of national 
scope, utilizing the state, or county 
agencies, if any exist, could best 
awaken the people to their needs. 


The greatest hope for reward is 
through the children in the schools. 
Habit of generations make the adults 
hard to handle—almost hopeless in 
fact—but their children are most 
receptive and impressionable up to 
a certain age. The attitude of mind 
can best be described by a story one 
of the more enlightened native school 
teachers tells. He dreamed it was 
snowing, and that he went up on the 
ridge above the schoolhouse. There 
he saw a big mother bear with three 
baby bears. The snow had drifted, 
and the mother bear was having 
considerable difficulty in getting 
about, and, as the baby bears would 

“step nary a place” but where the 
mother bear had stepped they were 
having a worse time. So he “’lowed 
as how thet was the way with moun- 
tain folks’—They wouldn’t step 
“nary astep”’ their people before them 
had not stepped. And so it is, but 
there are great possibilities in re- 
claiming them—a pure blooded Am- 
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erican stock—through launching a 
big health educational program for 
the children in the schools. 

But the most crying needs are those 
of the mothers and babies. Because 
of inadequate care, oftentimes the 
absence of any care at child birth, the 
women “ail along” most of their 
lives. And the babies, fine enough 
specimens at birth, become sickly, 
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know how to give. Of course, some 
survive it, but many do not. Much 
money is spent yearly in helping the 
immigrant element to become val- 
uable American citizens. It is gen- 
erally conceded that it is profitable 
business for the country to do this. 
If this is so, how much more so would 
it be for the country to put as much 
into redeeming a stock with pure 





‘puny” young ones after submitting Anglo-Saxon traditions behind it? 


to the only care the mountain mothers 





FROM KENTUCKY TO INDIA 


In an article of great interest, Observations on Public Health in the 


Orient, Dr. W. W. Peter writes: 


The vast majority of women in India are attended in their confinement by indigenous 
midwives known as “Dhais.” The profession of dhai is hereditary, passing from mother 
to daughter. Their midwifery practice follows custom and tradition which unfortunately 
are not based on real training or knowledge. The experiences of many disastrous happen- 
ings does not appear to teach these women anything. They are ignorant of the natural 
course of labor and their one aim in practice is to accelerate delivery, quite regardless of 
the actual state to which labor has advanced. 

“Dhais” are of the lowest caste and of uncleanly habits. Clothed in voluminous dirty 
garments, their arms are decorated with innumerable glass bangles; their fingers covered 
with shoddy rings, end in dirty finger-nails. Their apparatus consists chiefly of a large 
tobacco pipe of the “hookah” variety, a dirty old knife and a small oil lamp, the oil of which 


serves indiscriminately both for burning or oiling the hands for examination. A few 
scraps of rag or old wool pulled out of a mattress and some string completes the outfit. 
The largest city in India is Calcutta, with a population of 1,263,292 people. Three 


maternity centers are in operation and have reached the point in staff and confidence of the 
prospective mothers that in 1920 one of eight babies born in Calcutta was delivered by 
municipal trained midwives. Bombay, the only other large city in India with a population 
of over a million, has almost reached this ratio. 


The seeds of public health have been planted in every large country in the Orient. In 
no country has public health reached a stage of development comparable with European 
countries. The work may still be considered to be in its infancy. The drawbacks which 
apply particularly to the Orient are poverty, ignorance, and in some instances religious 
and political considerations. With the exception of Japan, the whole science of public health 
may be said to have been introduced into the Orient by foreign nations and in no country 
has it become entirely indigenous. Public health will not become firmly rooted in Oriental 
soil until the people make it a part of themselves. The greatest means for advancing public 
health in the Orient at the present time lies in actual demonstration and education. 

—American Public Health Journal for July and August 1923. 





MOTION PICTURES AND NURSES 
Dr. William F. Wild, Executive Secretary of the Minnesota Public Health 


Association writes; 

“We had our demonstration nurses in the field thoroughly equipped with motion picture 
machines and special generator on the Ford so that electricity could bemade whenever needed 
to make possible the showing of motion pictures in even the most remote rural districts. The 
nurses are also equipped to demonstrate infant care, do school inspection work and to hold 
classes in home hygiene and care of the sick.” 











THE USE OF RECORDS IN 
VISITING NURSING 


By Marion Dick KIRKCALDY 


Harriet Hammond McCormick Scholarship Student, 
Visiting Nurse Association of Chicago 


ECORDS, if they are to be use- 
ful, must be accurate and well 
kept. Therefore, before dis- 

cussing their specific functions, it 
may be well to consider how such 
records can be obtained. 


For this purpose, the fundamental 
principle is to arouse a keen interest 
in this important part of the work of 
Visiting Nursing. A _ special effort 
should be made to help nurses to see 
the definite relation which records 
have to field work. Thus, after nurses 
realize that the keeping of records is 
not mere routine and red tape but 
that these records are vital docu- 
ments which have an immediate and 
practical bearing upon community 
welfare, then this part of their work 
assumes a deeper significance. In 
consequence their entries will be 


characterized by definiteness and 
accuracy which, after all, are the 
foundations of good records. Further 


interest in this mattercan then be stim- 
ulated by the interpretation of records 
and comparative statistics. 


In our work, however, the families 
whom we aspire to help are our first 
thought. Let us consider, therefore, 
in what way records can benefit them. 
To begin with, a record should be a 
chronicle of certain data which help to 
visualize a family. Records should 
show their problem of sickness and 
economic status, thereby forming a 
basis for giving intelligent care. Rec- 
ords should protect families from 
needless inquiries in regard to their 
personal history. A _ history once 
obtained must be recorded. Failure 
to do so not only shows a great 
lack of consideration, but what is 
even more serious, it tends to break 
down the work of the organization. 
Further, because some families move 
frequently and nurses are transferred 
from place to place, this fact also 
emphasizes the special need that all 
data acquired must be accurately 
recorded. Records, then, are the 


medium which enables the work to 
proceed smoothly in spite of changing 
conditions which are unavoidable. 
Records also act as a check by which 
it can be determined that no effort 
in behalf of the families has been 
overlooked and that the care given 
has met the particular need. 


For nurses, records serve many pur- 
poses. They indicate not only what 
service should be given to individuals 
and families, but how the interests of 
the community can be served. Rec- 
ords are of the greatest assistance in 
helping to plan the work intelligently, 
because they teach how to save and 
use time to the best advantage. It 
would, in fact, be impossible to carry 
on any piece of constructive work 
without a good system of records. 
The collecting and recording of data 
afford an excellent opportunity for 
the study of the cause of sickness, a 
study which aids in _ establishing 
nurses as critical thinkers. Contin- 
ued study of records reveals many 
interesting and illuminating facts 
of the many sides of our work. This 
helps nurses to see their work in its 
wider aspect and the relation it has 
to the larger purposes of the com- 
munity. Although nurses must be 
responsible for records and appre- 
ciate the various uses to which they 
are put, yet a considerable part of 
record keeping should be entrusted to 
trained clerks. 


Next, records are necessary for 
supervision and administration. Re- 
cords make it possible to judge if 
the policies of the organization are 
being carried out, and if the service 
is being distributed to the best ad- 
vantage. The volume and kind of 
work, such as the number of mater- 
nity, acute and chronic cases, also 
what proportion of families pay and 
how many receive free care are esti- 
mated by means of records. From 
time to time varying conditions in a 
community effect the work; therefore, 
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records denote necessary changes to 
be made, and what new activities 
should be developed. 


In the interests of the public and 
those who support the work well kept 
records must be kept. It is by our 
records that we render an account of 
our stewardship and show what 
contribution the association has made 
to the community. Moreover, rec- 
ords are of increased value to a com- 
munity if they aid other social agen- 
cies by furnishing them with infor- 
mation which they can use effectively, 
or if they prevent duplication of the 
work. By records the social signifi- 
cance of physical and mental sickness 
is brought home to the community. 
They show not only how sickness 
affects individuals and their imme- 
diate families but also how in turn 
all sickness reacts on society, thereby 
emphasizing the need for preventive 
work. 


Records are also useful for the 
collection of morbidity statistics, al- 
though the question of diagnosis is a 
difficult one on account of the various 
types of physicians, hospitals, and 
dispensaries with whom we have to 
work. Still, by amassing evidence 
of rate and kind of sickness, we get 
a fair picture of the health of a city 
or town. 


In the keeping of records, we must 
endeavor at all times to maintain 
an equable balance between field 
work and record keeping. For in- 
stance, records must never be devel- 
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oped at the expense of field work. 
It is only after we have learned to 
make fine discriminations between 
essentials and non-essentials of the 
work, by very careful planning, and 
by teaching members of families 
whenever it is possible to assume 
some of the unimportant, but time- 
consuming details of nursing, that we 
are able to make this desired adjust- 
ment which ultimately produces bet- 
ter results. 


There is also the question of the 
records of closed cases to be consider- 
ed. In the keeping and filing of rec- 
ords the expense should be com- 
mensurate with their value. An ideal 
way to care for such records would 
be to have all the information sum- 
marized and transferred to a small 
index card. Small cards are less 
expensive, easier to handle, informa- 
tion for reference is more easily 
obtained and for filing purposes less 
space is required. 


Finally, in the whole question 
of records due regard must be main- 
tained as to their value in relation to 
other activities. They must never 
be exalted above results, yet on the 
other hand they must not be allowed 
to degenerate into perfunctory dead 
facts. If the facts which the records 
reveal can aid in furthering effective 
treatment for the care of the sick, 
the prevention of disease and the 
conservation of health, then records 
become great and useful things. 





Note: We are planning in a later issue of the magazine to print an article on Content of the 
Record—What should be recorded on the Prenatal record, Child Welfare Record, etc. The 
problem of record keeping is of interest to nurses and organizations everywhere. Suggestions 
will be appreciated. 


AGE—HEIGHT 


The Toronto street railway system has recently acquired some exceptionally up-to-date 
cars. In these they have made an interesting application of the Age-Height Table mode. No 
longer are conductors obliged sadly to question the protestations of parsimoniously inclined 
parents. One of the shining rods guarding the entrance has a height mark. Under this, half 
fare—over this, full fare. No appeal. We do not know what authorities were consulted in 
establishing this height-age mark. We hope the best. The question of weight has so far as we 
know not yet received attention. This appeal to the mercenary side of a parent’s interest 
in normal child development seems to us to contain some possibilities. 





A SOCIAL HYGIENE HEALTH POSTER 





























Every child has the right to be well born. 


Will you give your children healthy bodies 
and a fair start in life? 


This is poster No. 45 of the “Keeping Fit” series produced by the American Social Hygiene 
Association, 370 Seventh Avenue, New York City. 


This exhibit is composed of 48 cards, which may be purchased in 9” x 12” size for $2.00. 
See September number of 


A set of 24 of these, measuring 22” x 28”, is sold for $16. 
Tue Pusiic Heattnu Nurse for list of health posters. 








THE CO-ORDINATION OF HEALTH 
TEACHING AND THE PLAY 
ACTIVITY PROGRAM * 


By Marcue_erite M. Hussey 


Head of the Department of Physical Education and Hygiene for Women, 
Fresno State College, Fresno, California. 


EALTH instruction as an in- 
H tegral part of the school cur- 

riculum is a more or less new 
departure. How the aesthetes and 
schoolmen of the scholastic era would 
have held up their hands in righteous 
indignation at the thought of a mere 
bodily state or condition being of 
the slightest importance in the scheme 
of education. And even now there 
are those who feel that health teach- 
ing is a side issue and not to be ranked 
as an academic subject. But these 
people are steadily becoming fewer 
in number. One of our prominent 
educators places health as the first 
and most important aim of our edu- 
cational process. Another, in a class- 
ification of educational objectives, 
places health in the same grouping 
along with ethics, breadth of view 
and the scientific attitude of mind, 
and also mentions health as the most 
important factor in such objectives 
as citizenship, morals, vocational efh- 
ciency and the wise use of leisure 
time. The education of people in 
healthful living is the base upon which 
the other aims of education are as a 
superstructure. Without health, gone 
is the capacity “to live most and 
serve best.” The “good life’ is 
impossible of attainment. 


But now to come to the question 
of how we are to educate the child 
so that ideals, attitudes and informa- 
tion will lead toward the fixation of 
those habits of daily living that 
experiment and experience have found 
most workable for the care of the 
physical and mental processes. The 
learning process should be one of 
growth. It should be the result of a 
desire on the part of the child to 
want to do something. The stronger 
this purpose the more definite is the 
end in view, and the greater the 
inner urge the greater the readiness 
of all the stimulus response bonds 


pertinent to that purpose. Again, 
the greater the interest the greater 
will be the results in the actual learn- 
ing of the habit or fact. Lastly, if the 
method of teaching is scientific, the 
concomitant learnings or, in other 
words, the attitudes and marginal 
thoughts that the child is building 
during the learning process will be 
of the right sort. 

It is these attitudes that are so 
important in the teaching of health 
habits and information, for, unless 
these are of the right sort, no health 
standards will be definitely estab- 
lished and health information will 
not be a factor in the regulation of 
the life of the individual. In teaching 
health, we must first discover what 
the child wants to do. Has he any 
interest that can best serve as the 
driving force? When we investigate 
we find some very interesting desires. 
The boy is, by and large, interested 
in physical accomplishments and per- 
fection. The following are a few 
expressions of fourth grade children: 

I would like to be like Jack Dempsey. 

I would like to be an athlete. 

I want to be strong so that I can bat hard. 

How can I get to be a strong swimmer? 

I would like to be as good a baseball 
player as Babe Ruth. 

These are a few questions selected 
at random to show the trend of the 
boy’s interests. 

Mr. Clark W. Hetherington, as a 
result of an extensive investigation 
last year, came to the conclusion that 
there was a marked interest displayed 
by both boys and girls in physical 
attainment. In the case of the girl 
this may be true in some cases, but 
my experience has shown that, while 
she is interested in the physical, it 
is mainly physical appearance and 
especially the appearance of the face! 
She wants to look attractive. But 
there is the desire on the part of the 
boy to accomplish things in the phy- 


* Read at International Health Education Conference, San Francisco, June, 1923. 
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sical line, especially in the play 
activities. He wants to be a good 
base-runner, a good soccer player. 
He longs to be fleet of foot, sure of 
aim, a good catch, to be efficient in 
his play activities. The need is 
clear-cut and definite in the mind of 
the child. All of his responses are 
in readiness to bring about the 
desired result. The play activities, 
then, offer the strongest motive on 
the part of the child for keeping fit. 
Play, then, serves not only as one 
means of keeping “in condition,” 
a means that is fundamental to the 
deepest needs of the organism, but 
also as the reason for observing those 
other rules of living that also keep 
him “up to the mark.” 


Under guidance the child can find 
out that the way he lives will definite- 
ly affect his play abilities. Late hours 
make his arm less sure of hitting a 
ball, over-eating slows his running. 
In the study of the training of 
athletes, he will find that no athlete 
can play his best when he has broken 
any training rule. He will learn that 
expert coaches can tell instantly, by 
the way a man plays the game, 
whether he is living hygienically or 
not. 


The playground offers a natural 
situation for health problems. The 
following are a few questions that 
have been asked by children in con- 
nection with their play activities: 

Why does my head ache when I run? 

I would like to know why both ankles 
hurt when I run. 

What makes you feel stiff after you fall? 

Why do I get a pain in my side when I 
run? 

Why do I get out of breath when I play 
hard? 

The questions serve to show that 
the boy is interested in his physical 
reactions. He has not connected them 
with his manner of living nor has it 
occurred to him that there is any way 
in which he can, within limits, control 
his play ability. He may have been 
told that fruit and vegetables are 
good for him, that plenty of sleep 
with windows open will make him 
feel well, but that the way he plays 
can be improved by following the 


rules of the health game has not 
occurred to him. We have then a 

urpose on the part of the child. 
He wants to be a good player in the 
games of the playground. We have an 
inner urge, for nothing is more natural 
to child life than the play activities, 
and we have an interest not only in 
playing well but also in general bodily 
reactions that occur during activities 
or after them. 

“Why do I have a pain in my side 
when I run?’ How many hundreds 
of children have asked that very 
question. The training process— 
in other words, healthy living—will 
eliminate that pain in time. The 
child should be guided in the hunt 
for facts along these lines of his 
interest, stimulated to find the best 
ways of living so that he can carry on 
better in those activities in which he 
is interested. When a question arises 
during any activity, take a few min- 
utes then and there to discuss the 
matter. This is the ‘“‘systematic- 
incidental” method of teaching. It 
takes skill and knowledge, vast know- 
ledge on the part of the teacher or 
leader, but it offers an ideal labor- 
atory method of health instruction 
The child can see a direct relationship 
between cause and effect. And that 
result is very vital to his happiness 
and success in the child world. 
Later, in the classroom, the problem 
can be taken up more fully and the 
children directed to hunt solutions 
and make decisions. Then is the 
opportunity for the use of such teach- 
ing devices as health plays, stories, 
rhymes, posters, etc. 

As a result of this approach and 
method of health instruction, the 
formation of health habits—which 
are so obviously a means to the end 
that the child so greatly desires—will 
bring satisfaction and so tend to be 
permanent. That is the big problem 
—how to make these habits per- 
manent, the continued performance of 
the satisfying. How many health 
habits have we thought well estab- 
lished in ourselves, only to have them 
unregretfully neglected when con- 
ditions were a little unfavorable for 
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the performance of them. But if, be so easily cast aside. _ The process 
from childhood, our manner of living of keeping “in training” in order to 
had been closely connected in our play the games of childhood would, 
minds with our success or failure to with the advent of years, merge into 
accomplish that which we were a habit of mind of keeping “‘in train- 
wholeheartedly interested in accom-_ ing” to play and serve one’s part in 
plishing, then those habits would not the affairs of this world. 


“WHO WOULD WISH TO DIE?” 




















It's a fairly good old world. 
Anyway. its the best we have. 
Stay as long as you can. 











“Who would wish to die, brother?” 

“I would wish to die.” 

“There’s the sun, moon and stars, brother—there’s the wind on the 
heath, brother—I would gladly live for ever.” 

The same spirit as this of the nature-loving gypsy in ‘‘Lavengro” has 
evidently inspired one of the most effective of the slides on the subject of 
“Health Examinations,” prepared and distributed by the National Health 
Council, 370 Seventh Avenue, New York City. The world is such a beautiful 
place—why not indeed “‘stay as long as you can?” 

This set of thirty lantern slides is in colors and takes up the importance 


of health examinations in every phase of public health. It sells for $15, or 
rents for $3.00 a showing. 








A TONSILLECTOMY CLINIC IN 
SOUTHEAST MISSOURI 


By Peart McIver 


Director, Public Health Nursing, State Board of Health, Missouri. 


EW Madrid County, like many 
N other counties in Missouri, is 

handicapped by having no 
hospital service within the county. 
The mere fact that they had no hos- 
pital did not, however, phase the 
New Madrid County Health Depart- 
ment—one of the nine _ full-time 
County Health Units, which has 
been established in Missouri during 
the past year. 


The county has a beautiful modern 
courthouse and, having a progressive 
county court, arrangements were soon 
under way to equip an operating room 
in the courthouse. The jury rooms 
were turned into temporary wards 
accommodating twenty patients, and 
the corrective clinics were ready to 
begin. An entire week is usually 
planned for this work about every 
three months, when different days 
are given to dental clinics, chest ex- 
aminations, eye refractions, and ton- 
sil and adenoid operations. The 
arrangements for operation or exam- 
ination at these clinics are always 
made through the family physician 
or dentist. After the physical exam- 
ination in school, the parents are noti- 
fied to consult the family physician 
and, as none of the physicians in the 
county do eye, ear, nose, or throat 
work, any work of this kind is re- 
ferred to the clinic. The family phys- 
ician sends a card to the Health 
Department recommending the treat- 
ment, and indicating if the treatment 
is to be free or if the patient is able 
to pay a certain amount. A wonder- 
ful spirit of co-operation exists be- 
tween the County Health Depart- 
ment and the local physicians and 
dentists, and the local physicians take 
turns in assisting with the anesthet- 
ics, etc. An eye, ear, nose, and throat 
specialist is usually secured from Cape 
Girardeau, a neighboring city. The 
local dentists donate their time to the 


dental clinic. Only extractions and 
prophylactic work are done at these 
clinics. 

Usually about twenty patients are 
operated on each day during the 
tonsil and adenoid clinic. The 
patients stay in the improvised wards 
one night, and leave early the next 
morning. Volunteer workers are at 
hand early to help change the linen, 
and have the wards in readiness for 
the following day’s work. The mother 
of each child, or some relative, is 
allowed to remain with the child, and 
in this way there is very little nursing 
care for the Health Department to 
provide. 


On the last clinic day, the weather 
was very warm indeed. But public 
spirited citizens gladly donated their 


electric fans, and twenty children 
were operated upon that day. 
During that long, hot afternoon 


and evening not a word was heard 
from any of the twenty children, 
and it led us to wonder if the fact 
that each kiddie had his mother 
beside him did not make him feel 
a little bit more secure than if he 
were left alone with strange nurses, 
no matter how thoughtful and kind. 
Several local housewives supplied the 
children with milk in the evening, 
and sent sandwiches and coffee to the 
mothers who spent the night at the 
courthouse. It is a community affair, 
and every citizen feels a responsibility 
for the work, and a just pride in the 
results of the work. 


During the past year, 140 children 
have had their tonsils and adenoids 
removed at these clinics. 


The county is to be congratulated 
on having the services of Dr. Wm. N. 
O’ Bannon, the County Health Officer, 
and Miss Victoria Parsons,the County 
Health Nurse, who are responsible 
for the success of the health work in 
that county. 

















ACTIVITIES 


of the 
NATIONAL ORGANIZATION FOR 
PUBLIC HEALTH NURSING 


Edited by ANNE A. STEVENS 





WHAT SERVICES DOES THE ORGANIZATION OFFER 
ITS MEMBERS ? 


X. 


The Magazine 


By Apa M. Carr 
Editor : 
NOTE: The tenth in a series of articles describing the service provided by the various depariments 


of the Organization. 


nitions for the word “‘magazine.”’ 
A “store for ammunition, arms, 
provisions etc., in time of war,” a 
“Store for gunpowder or other explos- 
ives’ and “a periodical publication con- 
taining articles by various writers.’ 
We hope only the first (metaphorical- 
ly speaking) and the third are appli- 
cable to THe Pusiic Heattu Nurse, 
though editorially speaking, one is 
never quite sure there may not be a 
concealed and unrecognized modicum 
_of the second. In addition this parti- 
cular magazine is defined as “the 
official organ” of The National Organ- 
ization for Public Health Nursing. 


To briefly recall the history of our 
magazine.* In 1908 Mrs. John H. 
Lowman, Isabel Hampton Robb and 
Miss Annie M. Brainard, members of 
the Committee on Printing of the 
Cleveland Visiting Nurse Association, 
worked out a plan for printing a 
Quarterly Report of the work of the 
Visiting Nurses in Cleveland. Their 
plan (one of the first instances of 
“amalgamation”) which included 
printing notes of the work of the other 
public health nursing agencies then 
existing in Cleveland in return for 
financial help, was accepted and a 
Committee was appointed. Miss 
Brainard was elected chairman and 
Mrs. John Lowman, editor. The 
infant number was published in 
the familiar blue cover, under the 

* Note: “The Story of Our Magazine,” 


ment, was published in June, 1922. 
H. N. Office. 


"Tw dictionary offers three defi- 


The series began in January. 


name of The Visiting Nurse Quarterly 
of Cleveland, in January, 1909. The 
ommittee and the Cleveland Asso- 
ciation stood valiantly back of the 
project and in the words of the old 
popular song “it grew and grew” 
until it outgrew its local character 
and began to take on broader policies 
and record visiting nursing develop- 
ments and medical and social activi- 
ties in other parts of the country. 
In 1911 the Publication Committee 
held a special meeting with Miss 
Ella P. Crandall, Miss Edna Foley 
and Miss Mathilda Johnson to con- 
sider the question of still further 
expanding the usefulness of the Quar- 
terly and making it a national maga- 
zine in the interests of visiting nurs- 
ing. This step—advised by the Cleve- 
land group before the awakening 
consciousness of the growing body of 
public health nurses for the need of 
unity had resolved itself into action— 
was immediately taken and three 
years after a small far-sighted group 
had clothed their idea with a local 
habitation and a name, their care- 
fully fostered venture had become the 
only national publication devoted to 
the interests of the new and rapidly 
growing body of public health nurses. 
Members of the National Nursing 
Organizations and visiting nurse exe- 
cutives were appointed to serve on the 
Committee and others were added to 
the editorial staff. Mrs. Ireland was 


giving a full account of the history and develop- 
It may be obtained in reprint form from the N. O. P. 
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appointed as business and financial 
adviser and has continued to this day 
to give her support and help. 


The next step in the generous and 
broad minded policy of the Com- 
mittee and the Cleveland Visiting 
Nurse Association was the gift of the 
Visiting Nurse Quarterly as a “‘Christ- 
ening present”’ to the National Organ- 
ization for Public Health Nursing 
when that organization came into 
formal existence in 1912. Miss Brain- 
ard continued as editor, with Mrs. 
Lowman and Mrs. Ireland on the Pub- 
lication Committee together with 
well-known members of the nursing 
profession. Miss Brainard’s work as 
editor is too well known to need 
comment. The status of the magazine 
and its admirable and dignified 
“form” are due to the _ literary 
ability and that delicate perception 
of what we know as “‘style,” that Miss 
Brainard and Mrs, Lowman have 
contributed without stint since the 
moment of publication of the first 
number. 

In 1914 the business details of the 
magazine as well as of the editorial 
management had increased beyond 
the possibility of the most generous 
volunteer effort to cope with. Miss 
M. Josephine Smith was engaged as 
assistant editor and continued in the 
position until the transfer of the 
Magazine Office in June, 1923,to the 
New York Headquarters of the Or- 
ganization. Miss Smith carried on 
faithfully and wholeheartedly the 
traditions of the Cleveland office— 
nothing could add to this brief state- 
ment. 

In 1918 at the Annual Convention 
of Nurses held in Cleveland the rec- 
ommendation of the Publications 
Committee that the magazine be 
issued monthly was accepted. Since 
then it has appeared regularly— 
uninterrupted even by the war. 

With this long and honorable his- 
tory it will be recognized with what 
hesitancy the new editor ventures 
to give expression to what seem to 
be the special “‘services” of the 
magazine, to be included in this 
series of records of the activities of 
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our organization. 


Categorically we might say the 
magazine provides: 


1. Information concerning the develop- 
ment and activities of the organization of 
which it is the official organ. 

2. Records events of national and inter- 
national interest in public health. 

Publishes articles of current value on 
phases and developments of public health 
nursing in our own country and abroad on 
subjects of allied interest. 

4. Serves as a medium of exchange of 
opinions on controversial subjects. 

5. Provides a means for editorial comment. 

6. Carries a Department edited by the 
Director of the Bureau of Public Health 
Nursing, AmericanRed Cross. 

7. Has a Department of Book Reviews 
and Notes. 

8. Publishes reports of nursing, health and 
educational meetings. 


The magazine depends on its mem- 
bers and friends for the material 
which appears in its pages. The 
publications committee and the edi- 
tor endeavor to cover the “fields, 
phases and needs” of public health 
nursing as evenly as possible. We say 
as possible because material is more 
readily available depending on the 
fluctuating interest of these various 
fields and phases. It is also the en- 
deavor to have articles and mater- 
ial represent interest from a geo- 
graphical point of view. 

Manifestly it is impossible to print 
all articles or material that come to 
the editor. These, however, if not 
printed in the magazine pages are 
kept on file in the organization office 
and are of great value to the sec- 
retaries and visitors. 


Readers of the magazine will have 
noted that its pages have always 
been open to discussion on questions 
of interest of the hour. We realize 
that people who lead the full and ac- 
tive life of most nurses and most men 
and women on boards of directors can- 
not always find the time to put on 
paper in the form of an article their 
opinions on these controversial mat- 
ters. It is however, possible to add 
importantly to the general discussion 
by a few paragraphs in the form of a 
letter (as suggested by one of our 
members) which the editor could 
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print either whole or in part. 

Criticism of magazine policies and 
material is earnestly invited. It is 
always stimulating—even if some- 
times devastating. 


It is probably well-known that for 
some years the Organization has 
circulated thousands of copies of 
reprints of articles of value on specia 
subjects which have appeared in the 
magazine. This policy will be con- 
tinued. A word from anyone interest- 
ed in having any special article 
reprinted will help in selecting those 
most useful. 

We 
through 


are fortunate in 
the thoughtful generosity 
of Mrs. Harvey, formerly Mrs. Ire- 
land, beautifully bound sets of the 
magazine from the first number 
issued in January 1909; also bound 
volumes of all the reprints. We think 
visitors to headquarters would like 
to look over these volumes, compiled 
with such loving care and full of that 
influence and interest of “history” 
which, whether we realize it or not, 
colors and permeates all our work 
of the present and all our vision of 
the future. 

To conclude: A friend— and a 
good one—sends the following: 


owning, 


How many responses have you 
had to the plea in Miss Fox’s editorial 
in the July number for help from 
every member of the organization 
for ideas, problems to be ‘discussed, 
accounts of unique pieces of work, 
etc? Or do you sometimes recall 
the plea Walter Page makes in his 
Letters—“‘It’s good news you send 
always, keep it up—keep it up. The 
volume of silence that I get is op- 
pressive.” 


Do You Want to File Your Ex- 
perience Record with the 


NG. f. &. HT 


From the inquiries we_ receive 
evidently this file is interpreted to 
contain much more information about 
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the public health nurses of the 
country than it does. It contains only 
a credential for each member’s hos- 
pital training and her first piece of 
public health nursing work or course 
in public health nursing. 


Many times during the last year we 
have found this information inade- 
quate to answer the inquiries that 
have come to us. 


If our members desire it, we can 
file additional information with our 
membership credentials, and keep up 
to date the same sort of experience 
record which many special schools 
and colleges are now keeping. 


We have prepared a form for this 
purpose and will send one to each 
member with the next notice for the 
renewal of her membership. If she 
fills it in and returns it we will be 
glad to file it with her membership 
credential. This has no bearing on 
membership, but is simply a method 
for placing on record more complete 
data if our members want the Organ- 
ization to do so. 


Study of Public Health Nursing 
by the Women’s Clubs 


The constituency of the N. O. P. 
H. N. and every friend of Public 
Health Nursing will be glad to know 
that the Women’s Clubs of the 
United States are now planning to 
carefully study the whole Public 
Health Nursing movement. The clubs 
are being asked to— 


1. Have every club member become 
familiar with the pamphlet, Public Health 
Nursing—Scope, Preparation, Opportunities. 


2. As individuals, to visit the Public Health 
Nurse in the community. The Public Health 
Nurse is to be made to feel that she has in 
every club woman an intelligent and under- 
standing friend. 


3. A set of the new poster series should be 
placed in every High School, Library, Post 
Office and Women’s Club. 

The result of this program should 
be far reaching. 

















REVIEWS AND BOOK NOTES 





THE HEALTH OF THE RUNABOUT 
CHILD 


By William Palmer Lucas, M.D. 
Macmillan, 1923. $1.75. 


Who wouldn’t read-a book which 
begins with a picture of “Cuddles” — 
and such a Cuddles, has a dedication 
to a troop of nephews and nieces who 
like to “‘make mud pies in puddles” 
and a foreword to parents which plays 
on one’s curiosity! The psychology 
of such an approach to a book is good, 
and the subject matter within is also 
good. 


The runabout, so apt to be the 
“hither-to baby” who, according to 
Kate Douglas Wiggin, when the new 
baby arrived sat on the stairs bump- 
ing his head against the banisters as 
a token of feeling neglected, has 
until recently been overlooked. But 
now he is come into his own and has 
a whole book devoted to his own self, 
his past, his present, his future, his 
ups and his downs, “his quips and 
quirks and wanton wiles,” and his 
whole all fascinating self. 


The Health of the Runabout Child 
is written with a sympathetic under- 
standing and humor that makes a 
readable book. It is a book which 
will give practical help to the indi- 
vidual and oft-times puzzled parent 
facing an individual problem with 
an individual child, because it helps 
one to a better understanding of the 
child’s development and needs. It is 
inevitable, however, that there should 
be some advice given which other 
authorities would question. Does 
every one for instance ‘“‘of course 
keep the eyes clean with a daily 
wash with a boric acid solution?” 
As for the chapter on the ‘“‘Food He 
Eats” it would be impossible to write 
on the subject and have it in accord 
with every one’s ideas. 


This book will have, and quite 
rightly, many well thumbed pages if 
owned by a parent who 1s for the first 
time the parent of a runabout child. 
One could wish, however, that there 


might be found in the index such 
headings as “Regularity, importance 
of.” A time for everything and every- 
thing on time is a lesson which the 
very new parent might learn to the 
great advantage of everyone concern- 
ed and it is not stressed in the book 
as much as it might be. 


The chapter on “‘Things that usual- 
ly happen” seems to be singularly 
lacking in any mention of the cuts 
and bruises which are usually the lot 
of the runabouts. Doesn’t nearly 
every mother at some time face a 
youngster with a cut streaming with 
blood or a bruise which is rapidly 
taking on the proportion of an egg, 
or a knee which is minus most of 
its cuticle? True we are told to get 
the doctor immediately but that is 
often easier said than done, and in the 
meantime there are things which 
the mother might do to ease the child 
and incidentally herself. And many 
a mother would be grateful for a 
few hints as to how to take out a 
splinter or administer a dose of 
objectionable medicine. But these 
helps for every day living are not 
given. 


“Truth” and “Threats” are also 
words worthy of a place in the index 
because they deserve more attention 
as special subjects than they receive. 
“Truth,” because honesty with the 
children is so all important, and 
“Threats,” because they are so all 
bad, are so universally resorted to, 
and so seldom carried out. 


“Children respect your parents’ 
is an old axiom. Parents respect 
your children is a lesson which we 
sadly confess too often needs to be 
learned. But all of you who read 
Dr. Lucas’ book, whether parent, 
nurse, or doctor, will close its covers 
with a renewed realization of the 
importance and relation of each and 
every child to the communitv and to 
the race, and a new appreciation of 
the dignity of childhood. 

WINIFRED Ranp. 
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TEXT-BOOK OF ANATOMY AND 
PHYSIOLOGY 
By off 5 Feiring Williams, M.D. 


Saunders Company. 1923. 


The new text-book of Anatomy and 
Physiology by Dr. Jesse F. Williams 
of Teachers’ College, Columbia Uni- 
versity, will undoubtedly prove a 
most valuable book not only for the 
instructor who is preparing her course 
but also for the student who is tak- 
ing up the subject for the first time. 


The arrangement of the book from 
the teaching standpoint is excellent, 
giving as it does an introductory 
chapter on the formation of the em- 
bryo, and a brief discussion of the 
evolution of each system of the body. 
The illustrations, of which there are 
over three hundred, will be of great 
help particularly in the schools where, 
as yet, there are few facilities for 
laboratory work. Lists of references 
covering the material are given at 
the end of each chapter, as well as a 
list of questions which will help the 
student to organize her work and lay 
the emphasis where it properly be- 
longs. 

The public health nurse will find 
the book helpful because of the 
emphasis on the anatomy and physio- 
logy of the child, and she can use it 
to advantage in_ connection with 
Dr. Williams’ ‘Personal Hygiene 
Applied” which was published by the 
Saunders Company last year. 

KATHERINE INK. 





SLEEP 


By Harriet Wedgwood, 


Health Education Pamphlet No. 12 
ureau of Education 


“Sleep—the filmy eyed” has at 
last a whole pamphlet devoted to a 
dissertation on its gentle and restora- 
tive qualities from the point of view 
of inculcation of health habits. 

Those of us condemned to dwell 
in our large cities, with their ever 
increasing noise, electric lights and 
temptations to remain awake—too 
often uncombated in children by 
their parents—realize that there has 
come to be a serious need for a serious 
consideration of this “health habit,” 
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if we must call it so, without which all 
others will be of no avail. We think 
Miss Wedgwood has done this very 
well. The necessary amount of prac- 
tical information; suggestions as to 
“helps” in putting it over to children; 
and the necessity of convincing that 
large and somewhat easy-going body 
known as the American Parent of the 
extreme importance of sleep, sleep— 
and more sleep—for their children. 


Miss Wedgwood also points out 
that in this as in every phase of health 
education, if the teacher is to teach 
it “she must herself exemplify this 
phase of health. She must herself 
have sufficient sleep, and cheerful rest 
rooms should be provided in the 
school.” 


Delightful quotations are given 
and a collection of charming recitative 
things on Sleep, of which there seem 
to be an astonishing variety available. 
An excellent list of references adds 
to the value of this little pamphlet, 
which all nurses will want to have. 
It may be obtained from the Govern- 
ment Printing Office, Washington, 
D.C. Price five cents. 





MOTION PICTURES IN EDUCATION 
By Don C. Ellis and Laura Thornborough 
Thomas Y. Crowell Co. $2.50 

Motion pictures are still in an 
embryonic state and this is espe- 
cially true of educational films. Their 
future is assured, however, and as 
they have come to stay the more 
intelligent we can become regarding 
their production, use and availability 
the more mutually helpful can pro- 
ducers and educators become. This 
handbook prepared for teachers in- 
tent upon keeping up-to-date in the 
pedagogical field gives information 
regarding the practical use of educa- 
tional films. What films are available, 
when, where and how they should be 
used in teaching, their advantages 
and disadvantage in the classroom, 
specific school systems that have 
had successful results and why—this 
is, in brief, what the book contains. 
Inasmuch as a poor film lesson is 
worse than a lesson without films it 
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seems to behoove those who instruct 
by use of visual education to study 
the film material and understand its 
many problems. “Motion Pictures 
in Education” should serve as an 
excellent text book for instructors 
and create a wider and better know- 
ledge of the use of films as a medium 
for making lessons more attractive. 

As a matter of fact, the book, for 
health educators, has little specific 
to offer. It merely gives in general 
much data that can be applied and 
made helpful. The authors write 
from experience so that their book is 
a distinctly practical contribution. 
Mr. Ellis was formerly director of the 
Motion Picture Section U. S. Depart- 
ment of Agriculture and is secretary 
of the Visual Education Association 
of America. Miss Thornborough was 
for two years Scenario Editor, U. S. 
Department of Agriculture and is a 
university lecturer on motion pic- 
tur. 

ELIZABETH CoLE 





REPORT ON THE 
INSURED WAGE EARNERS IN THE 
UNITED STATES AND CANADA, 
1916-1920 
A Co-operative Study by the Industrial Life 
Insurance Companies of America, Louis I. 
Dublin, Chairman, The Inter-Company 
Committee, New York, 1923 


MORTALITY OF 


This report is the mortality exper- 
lence of five industrial insurance 
companies for the five years, 1916- 
1920. The companies which co-oper- 
ated in making this valuable report 
are the Colonial Life Insurance Com- 
pany of America, John Hancock 
Mutual Life Insurance Company, 
Life Insurance Company of Virginia, 
Prudential Insurance Company of 
America, and the Metropolitan Life 
Insurance Company. Tables and 
charts for each important cause of 
death are given comparing the death 
rates of wage-earners by ages with 
the rates for the general population. 
Explanation is given for the greater 
decrease in the general mortality of 
wage-earners. Chapter IV deals with 
the influenza mortality of 1918 and 
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In the ages from 25 to 34 the 
report indicates that in 1918, 1 in 
every 100 policy holders died either 


from influenza from influenza 


pneumonia. 


or 


Maria W. BatTEs. 


**Runabo ut” 


A charming pamphlet, with most 
delectable illustrations, has just been 
published by the American Child 
Health Association, 370 Seventh Ave- 
nue, New York City, The Runabouts 
in the House of Health. The Spon- 
sors for the Bulletin—two commit- 
tees made up of the best known 
names in medicine and nursing—say: 


More on the 


The medical and nursing committees of the 
American Child Health Association stand 
responsible for the soundness of the state- 
ments made in this booklet for fathers and 
mothers, which was compiled by Hetty L. 
Sorden. Careful and searching criticisms 
were made by the committee members, and 
the material was revised several times so 
that it would express a consensus of the best 
opinion. Price 15 cents. 





The Monthly Digest, published 
mimeographed form for the past two 
years by the National Health Council, 
is now issued in printed form. In its 
new and convenient make-up it will 
be available to all organizations and 
individuals at the modest price of one 
dollar a year. 

The purpose of the Digest is to give 
current news of the fourteen member 
organizations of the Council. It 
will also contain a calendar of con- 
vention dates and a special Section on 
Federal health legislation during the 
sessions of Congress. Obtainable from 
The National Health Council, 370 
Seventh Avenue, New York. 





The Directory of Child Welfare 
Agencies of Greater New York is a 
new handbook that has recently come 
from the Children’s Welfare Federa- 
tion, 505 Pearl Street, New York City. 
It would be an excellent thing to 
keep in mind as a supplement to the 
Children’s Bureau Directory of Local 


Child Health Agencies in the United 
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States or for more local use in con- 
nection with the Directory of Social 
Agencies. 


The arrangement of the Directory 
seems to take care of every emergency 
of our “mental processes” by means 
of a classified index at the beginning 
and an index at the end with a logical 
and at the same time alphabetical 
arrangement of material in between. 
A wealth of information for fifty 
cents. 

FLORENCE BrADLY. 





The National Health Council has 
embarked on a literary career with 
the publication of a National Health 
Series of twenty booklets intended 
for the general public. The first of 
these booklets, Cancer, Nature, Diag- 
nosis and Cure, by Francis C. Wood, 
M.D., made its appearance at the 
meetings of the American Public 
Health Association and the American 
Child Health Association. Others in 
the series will shortly be available. 
We will print the list in our next 
number. 

Published by Funk & Wagnalls 
Company, New York, price 30 cents. 





Report of the Committee on Municipal 
Health Department Practice of the 
American Health Association 


From time to time during the past 
year we have called attention to the 
publication in journals and in re- 


print form of “chapters” of this 
Report. It is now complete and the 
“sections” which have been engaging 


the attention of the Committee have 
just been published in one volume 
by “the United States Public Health 
Service, ‘which co- -operated with the 
above ‘committee in its preparation. 


This investigation was made pos- 
sible by the Metropolitan Life Insur- 
ance Company, which financed the 
study. 

The contents 
sections: 
Section I—contains chapters on: 

The health board and the health officer. 


Expenditures of health departments. 
Control ef communicable diseases. 


¢ 


are divided into 
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Tuberculosis. 

Venereal disease control. 

Infant Hygiene. 

School health supervision. 

Public health nursing. 

Milk inspection. 

Sanitary inspection and sanitation. 

Water supplies. 

Public Health Education. 

Vital statistics and others—all by well- 
known authorities. 


Section IT. 
An ideal health ene for a city of 


100,000 population. C. E. A. Winslow, and 
H. I. Harris, M.D. 


Section ITI. 

Summary of health department organiza- 
tion and services in each of the 83 cities. 
Haven Emerson, M.D. 


The Report also contains three 
graphic illustrations of: 

Per. capita expenditures total health service, 
81 cities. 

Frequency distribution of per capita ex- 
penditures for health service in 81 cities. 

Frequency distribution of per capita ex- 
penditures for, various health purposes in 
cities having budgetary allotments for these 
purposes. 


It will be readily seen what an 
immensely important contribution 
this volume is*to the growing body 
of carefully studted and collected 
information on public health. 


The introductory Statement by 
the Committee speaks frankly of the 
difficulties encountered in the pre- 
paration of the report: 


It was thought that the collection of data 
as to the current practice of large municipal 
health departments would repay the effort 
and that perhaps, out of such an investiga- 
tion, it would be possible to discover the 
best procedures and to forward the movement 
for the simplification, standardization and 
development of health-department practice 
in our cities..... 

In connection in particular with the more 
complex activities such as_ public-health 
nursing, infant welfare, antituberculosis work, 
and venereal disease work, it has been very 
dificult to secure a uniform interpretation 
in regard to details..... The average 
results for groups of cities are, we believe, 
significant and sufficiently reliable. 

This is a volume no organization 
or body of nurses interested in public 
health can afford to be without. We 
suggest that nurses urge libraries 
to place it on their shelves. 

Government Printing Office, 
ington, D. C. 


50 cents 


Wash- 


Price 
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THE ANNUAL AMERICAN RED CROSS CONVENTION 


HE 1923 Annual Convention 

is over, the delegates have re- 

turned to their homes in big 
cities and small villages, rejoicing 
that the American Red Cross was 
ready, is ready and will be ready to 
meet physical crises anywhere in the 
world. 


It was a matter of great pride to the 
Convention that the “machinery” 
was ready and worked so perfectly 
that in less than three weeks, through 
the American Red Cross, more than 
nine and a half millions of dollars 
in cash and many more thousands 
in supplies were available for aid to 
the stricken peoples of Japan. As 
Judge Payne, the Chairman of the 
Central Committee stated: “The 
American Red Cross has established 
itself in the hearts and the business 
judgment of the American people.” 
The Japanese disaster was the second 
major disaster of the year—the other, 
the Near East debacle, occurred dur- 
ing the 1922 Convention. Moreover 
there were numerous lesser domestic 
disasters which had been relieved, 
all of which made the disaster relief 
program record especially prominent 
in the Convention’s mind. 


President Coolidge, as President of 
the American Red Cross, opened the 
Convention, inspiring every one with 


his dcheisine of the Red Cross and the 


results it might hope to achieve. 


President Coolidge said: 


The American Red Cross is a modern 
application of an ancient principle. The idea 
of charity is very old. It is included in the 
teachings of the earliest philosophers. It is 
one of the fundamental doctrines of our 
Bible. It is the spiritual conception of human 
relationship. It is life in obedience to the 
things that are unseen. 


Throughout history men have been prone 
to put their trust in other things and have 
failed. They have sought for power through 
material resources alone. They have thought 
it might be gained by the accumulation of 
great riches. They have attempted to rely 
upon the naked force of armies and navies, 


conquering by the might of the sword. But 
these forces are not the ultimate rulers of 
mankind. They are necessary for security, 
as police and criminal courts and bolts and 
bars are necessary. They are adjuncts of 
peace. But they are negative forces. They 
do not create, they resist. They are not the 
ultimate force in the world. They do not 
make final determinations among men. 
Over them there is a higher power. 


Mankind has not yet, cannot yet, discard 
the use of these forces. It is significant, 
however, that the great nations have at last 
agreed upon their limitation. But it is even 
more significant that civilization is coming to 
rely more and more upon moral force. It is 
because the Red Cross has been a practical 
application of that principle, that it has been 
such a tremendous success. It makes its 


appeal for support directly to the conscience 
of mankind. * * 


It is in this direction that there lies the 
hope of real progress. The ancient ideals of 
human brotherhood, of service, the applica- 
tion of the golden rule, of peace on earth 
and good will towards men, are idle dreams, 
unless they can be translated into practical 
action. 


In the general sessions that followed 
each National service group aimed to 
present to the delegates the methods 
which were proving practical in 
translating ideals to action, or to 
offer suggestions for new methods 
which seemed worthy of trial. 

War Service led off with discussions 
about the present work for the ex- 
service man who is not yet rehabili- 
tated and whose welfare and interests 
must be safeguarded. 


In this abbreviated account of the 
Convention, only a suggestion will be 
given of the content of the sessions. 
Many of the papers are appearing 
in full in the Red Cross Courier. 


The evening session of the first day, 
devoted to foreign affairs, was especi- 
ally interesting. The speakers in- 
cluded the Japanese Ambassador who 
formally in behalf of “his sovereign, 
his government, and his people,” 
tendered thanks to the American 
people who, through their Red Cross, 
had so generously come to the aid of 
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This extract from the 


his people. 
ambassador’s speech emphasizes one 
of the big ideals brought out by Pres- 
ident Coolidge and proves the truth 
of practical idealism: 


It (the contribution for relief) was such 
unmistakable evidence of the great-hearted 
and open-handed sympathy of America that 
it could not be misunderstood. In the very 
moment of our sorest need you did not fail 
us. 


Now I want to point out to you what I 
believe will be the results of this action of 
yours. 


Of course Japan will be grateful. Never— 
for we have long memories in my country— 
never shall we forget your sy mpathy i in this 
hour of our national distress. But in remem- 
bering your sympathy, so genuine and gen- 
erous, we shall lose all thoughts of “Amer- 
ican aggressiveness in the Far East.” It will 
henceforth be difficult indeed for professional 
jingoes to terrorize an ignorant public opinion 
to the point where it will countenance policies 
of military aggrandizement, on the ground of 
preparedness against fancied American 
threats. The natural reaction of a Japanese 
to mention of America will be a thrill of 
gratitude and warm friendliness. 


The Persian minister spoke sim- 
ilarly for his government in recogni- 
tion of the Red Cross contribution 
recently made to Persia at the time 
of its earthquake disaster. Other 
speakers were Col. Haskell reporting 
on the work done by the American 
Red Cross in Greece and Dr. Rowe, 
Director General of the Pan-American 
Union. Dr. Rowe put rather an 
extra burden on the delegates’ shoul- 
ders by saying that all the little 
American nations looked to the 
United States as guide and model. 
Col. Bicknell, Vice-Chairman in 
Charge of Foreign Operations, swung 
round the globe in his account of 
American Red Cross activities in 
behalf of nations and cities suffering 
from disruptions of some sort, Japan, 
Russia, Mersenia, Persia, Java, Smyr- 
na. In closing his remarks, he said, 
“These incidents only illustrate the 
vicissitudes of life for which the Red 
Cross is needed.” 

Secretary of Labor Davis brought 


all the evening’s thoughts together 
when he stated: 


The American Red Cross is the hand which 
human heart of 
you had 


fulfills the promises of the 
the American people—remember, 
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better spend your money on the child than 
rescue him as an adult. 

The American Red Cross has to a 
large measure concentrated its relief 
programs on helping children and 
their mothers. 

The second morning of the confer- 
ence was given over to discussion of 
nursing and nutrition problems. Miss 
Clara D. Noyes, National Director 
of the American Red Cross Nursing 
Service, presided over the session in 
which was discussed enrollment and 
the relationship of the local Red 
Cross enrollment committee of nurses 
to the nursing activities committee 
of the chapter. This was a topic 
especially helpful to the delegates. 

Two interesting papers reporting 
on the successful methods followed 
in teaching Home Hygiene and Care 
of the Sick to high school girls and to 
Girl Scouts were presented in the 
following session, and Mrs. William 
Freiday, Chairman, Public Health 
Committee, Hampshire County 
Chapter, Mass., made a most inspir- 
ing speech. “In providing instruc- 
tion to the women in the small 
towns of the valleys or the hills,” 
she said, “‘we felt we were giving to 
them something which will help to 
keep them on the farms and we have 
need for them there.” 


The entire nutrition program was 
helpful to chapter workers. Dr. 
McCollum, Professor of Chemical 
Hygiene, Johns Hopkins University, 
as the first speaker, stated the new 
standards of nutrition. He was fol- 
lowed by Miss Edna White, Wayne 
County Chapter, Michigan, who out- 
lined the plan followed in her chapter. 
Here the public health nurses were 
first given special instruction in nutri- 
tion methods, then the teachers, in 
order that the one worker might 
reach the greatest number of children 
in the shortest time with sound infor- 
mation. Perhaps the point which sur- 
prised almost everyone was Miss 
White’s account of a school feeding 
program. Four typical schools were 
chosen for this experiment. The same 
educational work was done in all. 
In two, mid-morning and afternoon 
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lunches were served. At the end of the 
experiment, the children in the two 
schools where no lunches had been 
served had gained more than the two 
provided with lunches. Only one 
explanation could be given; the par- 
ents of the children who went to the 
lunch schools were taking advantage 
of these lunches at school and not 
feeding the children properly at home. 

How mothers can arouse the in- 
terest of other mothers, of teachers 
and of school authorities was the 
theme of Mrs. Christianberry, Chair- 
man Nutrition, Knoxville, Tenn., 
Chapter, who gave a humorous and 
instructive account of the Parent- 
Teachers Association’s efforts for un- 
derweight children. 


Public health nurses would have 
found much of general information 
and interest in all the sessions, though 
perhaps of most immediate use to 
them were the discussions 1n the pub- 
lic health nursing session. Dr. Allen 
Freeman, the first speaker, in his 
address on ‘““The Relation of Public 
Health Nursing to Official Health 
Work” was successful in presenting 

picture of a model health depart- 
ment, city or rural, in which the pub- 
lic health nurse figured as the most 
efficient worker, teaching by precept 


and by demonstration the simple 
rules of hygiene and methods of 
practice. Regarding this model or 


ideal for public health work, Dr. 
Freeman said: 


It must of course, be recognized that no 
community has, as yet, completely fulfilled 
this ideal. The ideal is itself new and as our 
knowledge increases, the ideal expands and 
changes. In some communities we are 
beginning to approach a realization of a 
large part of the ideal, in others the leaven 
has just begun to work and the old concep- 
tion of health service, as limited to abatement 
of nuisances, and the control of smallpox, 
still prevails. In the realization of this ideal 
the public health nurse has a vital part. 
The public health nursing service will con- 
stitute the infantry of the health organiza- 
tion of the future. 


And directly to the American Red 
Cross public health nurse and her 
part in this evolution, he said: 


The place of the Red Cross nurse in the 
present strategic situation is vital. Through 
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the agency of the Red Cross a comparatively 
small group in any community, catching 
the vision of what health service means, 
may place in the field in that community 
one or more Red Cross nurses, who have an 
opportunity unparalleled to demonstrate 
to the community what health service really 
is and what sort of an organization is needed 
to obtain it. If she does any less than this, 
if she fails to recognize that she cannot her- 
self render complete service, if she fails to 
recognize that she, after all, is only a fore- 
runner, a demonstrator of health service, 
she will lose the greatest of her opportunities. 
Rendering individual service to the people of 
the country is a satisfying but at the same 
time a transient and incomplete thing; build- 
ing about one’s self an organization w hich will 
do all that needs to be done and will endure 
through the years is during the process of 
building a much more difficult, a much less 
satisfying but in the end a very much more 
valuable service. 


To the chapter delegates, he said: 


One further consideration remains: What 
should be the duty of the Red Cross chapter 
to the health department when it has been 
established and is supported by public funds? 
This answer is, of course, obvious. The Red 
Cross chapter, responsible, as it frequently 
is, for the initiation of health service, "should 
continue to recognize responsibility, should 
build up sentiment in the community for 
its support and for its extension when nec- 
cessary. It should be constantly on guard to 
prevent the introduction into the health 
department of political influences of one sort 
or another. It should be the guiding hand in 
the molding of sentiment in each community 
regarding the health department. Speaking 
as one who has been a health officer under a 
considerable 


variety of conditions, I can 
say truthfully with deep feeling that the 
health officer needs and will appreciate the 


support of the Red Cross in such an effort. 

In discussing the topic, the ‘‘Pro- 
blems Involved in Joint Services,” 
Miss Fox endeavored to show the 
necessity for and the value resulting 
in having the various agencies which 
participate financially in a nursing 
service, represented in the governing 
body and actually participating in 
the plans for and the working out 
of the nursing service program. She 
brought out the strength which each 
agency may bring to the service 
jointly undertaken, and emphasized 
especially the helpfulness of the 
voluntary agency in building up 
public understanding and opinion in 
support of the local health officer’s 
plans and projects. 
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Miss Sara Fisher of Falmouth, 
Mass., as a member of the governing 
board of the local nursing association 
spoke with authority on “Hand to 
Mouth Methods Versus Systematic 
Planning.” These words might be 
called the gist of her highly instruc- 
tive paper: “‘Get a plan, study your 
resources, then cut your garments 
to fit your needs.” However, she 
did not confine herself to advice only 
but gave actual methods for proce- 
dure. Especially did she stress the 
necessity for knowing the state laws 
pertaining to health work, the author- 
ity and resources which they granted. 
Likewise she emphasized careful anal- 
ysis and yearly summaries of the 
nurse’s monthly reports to assure the 
cancelling of obligations to the par- 
ticipating agencies and to indicate 
the direction and necessity for fur- 
ther growth. Finally she emphasized 
the necessity for having a big and 
growing ideal for health work, recom- 
mending that chapter people think 
not wholly of the local problem but 
keep always in touch with scientific 
research and the new goals which it 
sets. 


In the brief discussion which fol- 
lowed the papers, Dr. C. A. Neal, 
Health Officer for Hamilton County, 
Ohio, emphasized the value of frank- 
ness and honesty between the vol- 
untary agency and the official agency 
for all plans and projects. He cited 
the successful program in his own 
county as proof of the worth of this 
policy. One other thought was 
brought out which in its way empha- 
sized the common theme of the three 
papers: 

As Nursing Activities Committees turn 
over the financial burden to official support, 
they must see that the program is safeguarded 
and understood. It is not for today we are 
building, but for tomorrow and tomorrow. 

Building for tomorrow—might also 
be taken as the theme of the Junior 
Red Cross program which covered the 
present work with children in rural 
schools, in Indian schools and in 
Europe. The story of her work as 
Junior Red Cross leader as told by 
Miss Margaret Knox, Principal, Pub- 
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lic School No. 15, Manhattan, was 
inspiring. Picture for yourself the 
making of staunch little Americans 
from foreign born children, picture 
them carrying home the message of 
this new world to their parents; 
imagine the Junior Red Cross as the 
most successful medium for accom- 
plishing this and then perhaps you 
will feel Miss Knox’s emotion as, 
half turning to the two flags, the 
American and the Red Cross, she 
said: 

“Mine eyes have seen the glory of the 

coming of the Lord— 
Oh, be swift, my soul, to answer Him! 


be jubilant my feet! ... 
His truth is marching on.” 


This inspirational feeling carried 
through most of the meetings and 
with most of the speakers whether 
they spoke as leaders or as doers of 
chapter work. It was patent that 
every delegate was feeling some such 
reason for serving under the Red 
Cross emblem. 


In recalling the Convention and 
realizing that the delegates were 
representing the United States, its 
spirit and enthusiasm, one can ap- 
preciate anew the closing words of 
President Coolidge’s welcoming ad- 
rdess: 


These are the encouraging, the hopeful 
things of the world. While it is necessary 
to admit that progress has been slow, that 
there have been, and undoubtedly will be, 
many disheartening failures, I believe the 
conclusion is inescapable that there is every 
warrant for confidence. The encouraging 
feature of these results lies in the fact that 
they come from the voluntary actions of the 
people. They are not mandates from privi- 
lege, they are not imposed from without, 
they arise from within, they disclose the 
conquering, the victorious struggle of a higher 
nature. They do not represent a law of man, 
they reveal to us a law of God. 


It is for these reasons that I take a large 
satisfaction in extending a welcome to this 
Convention, and acting as its presiding officer. 
I respect it for what it has done and for what 
it is. I am mindful of its purpose and its 
origin. This organization had its beginning 
in the day of Abraham Lincoln. It is rep- 
resentative of the dominant influences of his 
time. It partakes of his spirit. It shows the 
way to a larger freedom. Our country could 
secure no higher commendation, no greater 
place in history, than to have it correctly 
said that the Red Cross is truly American. 
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NEWS FROM THE FIELD 





ANNUAL REPORTS 


Baltimore, Md. 


The twenty-sixth Annual Report 
of the Baltimore Instructive Visiting 
Nurse Association reports the ad- 
dition of two nurses to their staff 
during the past year, making a total 
of twenty-three. A Ford car has 
also made possible additional service 
in the outlying parts of a section of 
the city. 

Nursing visits during 1922 were 
79,482. Of these 17,079 were made 
to mothers and infants. The Asso- 
ciation carries on several interesting 
special pieces of work, such as that 
in Howard County begun as an 
experiment three years ago and now 
covering the county—with very ac- 
tive committees assisting, and an 
assistant to the nurse in Social Ser- 
vice. In one section of the city an 
old established society—the Mother 
Relief Society—is co-operating with 
the Association in the maintenance 
of a Maternity Centre. 


The Baltimore Association is part 
of the Baltimore Alliance and receives 
funds for its support through the 
Alliance. The report states that 
generous consideration has been given 
to their needs and plans for expansion. 


Columbus, Ohio 


The Instructive District Nursing 
Association of Columbus, Ohio issues 
its twenty-fifth Annual Report. The 
report gives an interesting account 
of the struggle to keep the service 
unimpaired and the success of the 
officers of the Association in their 
efforts. We note that the Kiwanis 
Club is aiding public health nursing 
in Columbus in the same generous 
way as in Richmond, Virginia. Co- 
ordination of work with the City 
Board of Health and with the Ohio 
State University is recorded as “the 
outstanding achievement of the year 
1922.” Eleven Child Welfare Sta- 
tions are now included in the working 
of the Association, and two Prenatal 
Clinics. 





The Columbus Woman’s Club de- 
frayed the expenses of one of the 
staff for a summer course at Columbia 
University. An excellent example, 
we think, of wise co-operation. In- 
surance for the nurses against 
sickness and accident is to be provided 
this year. 


QUEEN VICTORIA’S JUBILEE 
INSTITUTE FOR NURSES 
We have received from Miss A. M. 

Peterkin, General Superintendent of 

the Institute, the thirty-first Annual 

Report of Queen Victoria’s Jubilee 

Institute for Nurses, incorporated, 

we will remember, in 1889. 


As is well known, the Queen’s 
Institute provides a six months train- 
ing in district nursing—as it is still 
called in Great Britain—and also in 
midwifery for fully trained hospital 
nurses. On the completion of this 
training the nurse is enrolled as a 
Queen’s Nurse and takes up her work 
under a Nursing Association afhliated 
with the Queen’s Institute. 


The report states that the past 
year has been marked by grave 
anxiety with regard to finance. The 
affliated associations have, however, 
accepted their share of responsibility 
generously. Satisfactory progress is 
recorded on the nursing side. There 
has been a steady increase of appli- 
cants for training and the qualifica- 
tions of the applicants are gratify- 
ingly high. For the first time since 
the war, it is now possible to meet the 
needs of the afhliated associations 
for Queen’s Nurses—except for those 
trained to practice midwifery—of 
these there is still some shortage. 


There is an interesting note on the 
“Nursing of Insured Persons,” which 
provides for the nursing of members of 
Societies at a fixed rate. Two schemes 
have been arranged with two groups 
of “approved Societies.” 

Two hundred and_ twenty-two 
nurses completed the Institute train- 
ing in 1922. Ninety-five completed 
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the midwifery training. At the be- 
ginning of January, 1923, the total 
number of Queen’s Nurses working 
in the United Kingdom was two 
thousand, one hundred and ten. 


NEWS NOTES 


In connection with Mr. John Col- 
lier’s article in this number— 


The National Health Council has 
voted to make a survey of the health 
conditions of Indians provided ade- 
quate funds can be obtained from 
outside sources by those who are 
particularly interested in this pro- 
blem and provided that such a survey 
meets with the approval of the Sec- 
retary of the Interior. 


Provision has been made for ad- 
mission of ex-service women who have 
incurred disability to Soldiers’ Homes, 
according to an important announce- 
ment by the Secretary of War. Those 
with tuberculosis will be accommo- 
dated at the Milwaukee, Wisconsin, 
Home and other cases of disability 
will be received at the Danville, 
Home. At both homes, 
accommodations will be in separate 
buildings from those allotted to the 
men, although recreation and edu- 
cational features will be attended in 
common. 


Illinois, 


It is estimated that at least 450 
women will take advantage of this 
opportunity. It is interesting to 
note that the disability claims filed 
by ex-service women (at present the 
only basis for an estimate of the 
number needing treatment) were only 
four per cent of the total enlistment, 
while of the men enlisted in the war 
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more than thirteen per cent presented 
disability claims. 


The conditions for admission to a 
Soldiers’ Home are as follows: 


1. The applicant need only to have been 
honorably discharged from the Army, Navy 
or Marine Corps to be eligible for admission 
in case there is sufficient disability. 


2. The disability need not have been 


incurred in service. 
3. The disability may be the result of old 
age as well as sickness. 


4. Admission does not necessitate perman- 


ent residence, as residents may be discharged 
upon their own request or when cured. 
5. Transportation to the designated home 


is furnished by the Government to all eligible 
applicants. 


6. Application blanks may be obtained 
from the National Home for Disabled Volun- 
teer Soldiers, at Dayton, Ohio; or Milwaukee, 
Wisconsin; Augusta, Maine; Hampton, Vir- 
ginia; Leavenworth, Kansas; Los Angeles, 
California; Marion, Indiana; Danville, Ili- 
nois; Johnson City, Tennessee; and Hot 
Springs, South Dakota. 





The Public Health Nursing Sec- 
tion of the Indiana State Nurses’ 
Association elected the following sec- 
tion officers at the meeting held in 
Evansville October 6th: Chairman, 
Miss Aline Mergy; Vice-Chairman, 
Miss Mattie Flater; Secretary, Miss 


Elizabeth Melville. 


Miss Ina M. Gaskill, Director Divi- 
sion of Public Health Nursing, State 
Board of Health, described the growth 
of Public Health nursing in the state 
in the past four years. There are now 
250 public health nurses serving forty- 
eight counties and thirty-five cities 
and towns. Indiana has two health 
laws permitting the employment of 
public health nurses to be paid by 
public funds, but is still in need of 
more adequate legislation on this 
subject. 

A round table discussion on mater- 
nal and infant hygiene was conducted 
by Miss Mary J. Horn, Assistant 
Director, Division Public Health Nurs- 
ing, State Board of Health. Miss 
Elizabeth Kurzdofer told of the 
work of the Visiting Nurse Associa- 
tion of Evansville and Miss Gaskill 
discussed the work done under the 
Sheppard-Towner Act. 
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Forty school children gave an effec- 
tive demonstration of daily school 
exercises, following an excellent paper 
on Physical Education read by the 
Physical Director of the Evansville 
schools, Mr. Julius Doerter. 

Trachoma work among the Ken- 
tucky mountaineers was the subject 
of an interesting address by Miss 
Linda Neville, special representative 
of the Red Cross, and an honorary 
member of the Kentucky State 
Nurses’ Association because of her 
devoted work. She _ stressed the 
importance of the work in Kentucky, 
which is a source of infection for 
neighboring states. Trachoma has 
now been put in the quarantine sec- 
tion and a more careful diagnosis 
is made of suspected cases, Miss 


Neville said. 





We are asked by the Secretary of 
the Pennsylvania State Board of 
Examiners for Registration of Nurses 
to publish the following notice: 
PENNSYLVANIA RE-REGISTRATION 

EXTRACT FROM ACT OF ASSEMBLY 
June 8, 1923 

“On or before the first day of November 
of each year after the year one thousand nine 
hundred and twenty-three the secretary of 
the Board shall mail to each registered nurse 
and licensed attendant in the State of Penn- 
sylvania a blank application for re-registra- 
tion, addressing the same in accordance with 
the post office address given at the last pre- 
vious registration. Upon the receipt of such 
application blank which shall contain space 
for the insertion of his or her name, office or 
post office address, date and number of his 
or her license and such other information as 
the Board may deem necessary he or she shall 
sign same with his or her name in his or her 
own handwriting and fill out the address and 
other blanks in his or her own handwriting 
after which he or she shall forward such 
statement and application for renewal of his 
or her registration certificate to the sec- 
retary of the Board together with the fee 
of one dollar ($1.00) for registered nurse and 
fifty cents ($.50) for licensed attendants. 
Upon receipt of such application and fee 
and having verified the accuracy of the same 
by comparison with the applicant’s initial 
registration statements, the Secretary of the 
Board shall issue a certificate of registration 
which shall render the holder thereof a 
legally qualified registered nurse or licensed 
attendant as the case may be for the ensuing 
year. 

** * * * 

Said application and fee must reach the 
secretary on or before the first day of Decem- 
ber following the adoption of this statute.” 


Blanks may be secured from the Pennsyl- 
vania State Board of Examiners, 34 Seven- 
teenth Street, Philadelphia, Pa. 


The New Jersey State Organiza- 
tion for Public Health Nursing will 
hold its fall meeting on Saturday, 
November 10th, at the Johnson & 
Johnson plant in New Brunswick, 
New Jersey, by invitation of the firm. 
The morning session will be devoted 
to business, including the adoption 
of a new Constitution and By-laws, 
to meet the requirements for Branch 
membership in the National Organ- 
ziation for Public Health Nursing. 


Members are invited to be the 
guests of the Johnson & Johnson Co. 
for luncheon at the Hotel Klein. 
Dean Douglas, of the Womans’ Col- 
lege at New Brunswick, (Rutgers) 
will be the luncheon speaker. 

The afternoon session, opening at 
2:30, will include an address on 
“Rehabilitation Surgery” by Dr. Fred 
Albee (illustrated) and an address, 
“The Problem of the Foot,” by Dr. 
Robert E. Humphries, Surgeon in 
Chief of the New Jersey Orthopedic 
Hospital, Orange, New Jersey. 


The New York State Nursing 
Associations met in Buffalo, October 
23-25. What did I get from these 
annual meetings? 

First, the inspiration one always 
gets from finding oneself one of a 
great group associated for mutual 
help. 

Second, the usual convention wish, 
“Oh, to be twins!’ Will we ever have 
a convention without simultaneous 
meetings and the necessity to choose 
the one most needed? 

Third, a sense of real pleasure, as 
the papers presented made it so 
apparent that nurses are mindful of 
their responsibility for the care of 
the ‘“‘uncared-for-patient-of-moder- 
ate-means,” and the ‘“‘long-neglected 
pre-school child,” and are eager for 
help in their preparation to meet 
that newly emphasized responsibi- 
lity, as well as the demands of the 
ever-growing public health move- 
ment. 





A Member of the Three 


State Associations. 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
mouth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


LAMBERT PHARMACAL COMPANY 
Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S. A. 





























Course in 


Public Health Nursing 


WESTERN RESERVE UNIVERSITY 
CLEVELAND, OHIO 
1923-1924 


Lectures; case discussions; class dem- 
onstrations; field work in both generalized 
and specialized fields of Public Health 
Nursing; observation in various clinics 
and study of clinic management; observa- 
tion in industrial plants, in rural com- 
munities, social service departments of 
hospitals and in one or more social 
agencies. Opportunity given to observe 
health instruction to groups as conducted 
by the Red Cross. 


Course open to qualified graduate nurses. 


Theoretical half of course extends from 
September to February and is given 
but once during the year. The field half 
is given three times a year, beginning 
October Ist, February Ist, and May Ist. 

Tuition for either half of the course is 
$100.00. Loan Scholarships available. 

For further information apply to 


MISS CECILIA A. EVANS, Director 
2573 East 55th Street, Cleveland, Ohio 








Course in 
Public Health Nursing 


AT 


GEORGE PEABODY COLLEGE 
FOR TEACHERS 


An exceptional opportunity is offered to 
qualified nurses who wish to secure special 
preparation for public health nursing in 
the Southern States. A six months and a 
nine months’ course are offered, consisting 
of lectures, demonstrations and super- 
vised field work in the Teaching District. 


Scholarships are available. Students 
may enter in June, October, January and 
March. For information and bulletin 
apply to the Director of the Course— 


MISS ABBIE ROBERTS 
Department of Nursing Education 


George Peabody College for Teachers 
Nashville, Tennessee 
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Unirep States Crivit Service Com- 
PETITIVE EXAMINATION FOR 
GRADUATE NuRSES 

Applications will be received until 
December 28. The examinations are 
to fill vacancies in the Veterans’ 
Bureau and in the Indian and Public 
Health Services. The salaries in the 
Veterans’ Bureau range from $1680 
to $2500 a year, in the Public Health 
Service, from $720 to $1344 a year, 
plus the increase of $20 a month 
granted by Congress, and furnished 
quarters, subsistence, and laundry. 
The entrance salary in the Indian 
Service is $840 a year, plus the in- 
crease of $20 a month, and furnished 
quarters, heat and light, and laundry 
of uniform. 

Applicants must have graduated 
from a recognized school of nursing 
requiring a residence of at least two 
years in a hospital having a daily 
average of thirty patients or more, 
giving a thorough practical and theo- 
retical training, and must have had 
certain other specified training and 
experience. 

Competitors will not be required 
to report for examination at any 
place, but will be rated on their 
education, training, and experience, 
on a scale of 100. 





The National Social Hygiene Con- 
ference will take place in St. Louis, 


Mo., November, 5-11. 





The American Country Life Asso- 
ciation will meet in St. Louis, Mo., 
November 8-11. 
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POST-GRADUATE 


Tue Cuitpren’s Memoriat Hospitat, Cnicaco, 
offers a four months course in the following 
Pediatric Services— 

Orthopedic, Medical, Infant and Milk Labora- 
t 


ory. 

Applicants shall be graduates of accredited 
ch The may be extended to include an 
optional service in the rating Room, Social Serv- 
ice, Contagious or the Out-Patient Department. 

_Full maintenance and $25.00 per month. Cer- 
tificate granted. 

Affiliations may be made by accredited Schools 
of Nursing for a four months course. 

For further information address— 
SupPgRINTENDENT oF Nursgzs OF THE 
Cuitpren’s Memortat Hospitat 

Cnicaco, Ii. 

















Buy and Specify 
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Leading department stores every- 
where carry S. E. B. uniforms. 








In Greater New York at 
B. Altman & Co. Lord & Taylor 
Abraham & Straus James McCreery 
Bloomingdale Bros. Saks & Co. 
Gimbel Bros. Franklin Simon 
Frederick Loeser Stern Brothers 
John Wanamaker 


If your dealer is out of these uniforms 
let us know. 
Write for attractive booklet of other styles! 


S.E. BADANES CO. 


64-74 West 23rd Street 
New York City 
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Fat 


Salts 


Mellin’s Food Company, 


Mellin’s Food 


is a soluble, dry extract, made from wheat, malted barley and bicarbonate of 
potassium. The starchy portion of the wheat and barley is transposed by the 
natural enzyme — malt diastase — into the soluble carbohydrates 


Maltose and Dextrins 


During the process of manufacture the protein of the grains as well as the salts 
that are present in the covering of the grains are retained and the bicarbonate of 
potassium is added. By further manipulation and subsequent evaporation the 
whole is reduced to a dry powder which consists of maltose, dextrins, proteins 
and salts in definite proportions as given in the accompanying analysis: 

Analysis of Mellin’s Food 


Proteins 
Maltose 


Dextrins 


Water 


Mellin’s Food is a means to aid the physician in modifying fresh cow’s milk. 


16 
10.35 
58.88 
20.69 

4.30 
5.62 


100.00 


Boston, Mass. 
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Fancy Leather for Arts 
and Crafts 


Send 3 cents in stamps for samples 
of over 50 beautiful leathers: Russia 
Calf, Sideleather and Cow Ooze for 
tooling—Ooze Calf, Velvet Lamb 
Suede, Bookbinding, Lining Leather 
and inexpensive Moccasin Leather. 
We also sell leather tools, designs, 
wax polish and leather paste. 


W. A. HALL 
520 Devonshire Street Boston 9, Mass. 


























Dietoma or Pusiic Heattn (D. P. H.) 
CertiricaTe oF Puszic Hearty Nurse(C.P.H.N.) 


FACULTY OF PUBLIC HEALTH 


UNIVERSITY OF WESTERN ONTARIO 
LONDON, CANADA 


Standard professional post-graduate courses for 
physicians (D. -); for nurses (C. P. H. N.). 
(Applicants for Victorian Order Nurse positions 
must show latter course or equivalent. Red Cross 
scholarship available.) Apply to— 


Tue Dean, H. W. HILL, m.pv., v.p.n., um.c.c., 
or to The Director, Miss M. E. McDermip, R.N. 








School of Public 
Health 


University of Louisville 


in co-operation with 
State Board of Health of Kentucky 
Offers to nurses and doctors an 
eight months’ course in Public 
Health. Four months’ training 


is given in field work with a good 
opportunity for rural experience. 


Entrance—September and February 


For further information apply to 
DIRECTOR 


School of Public Health 


532 West Main Street 


Louisville Kentucky 
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